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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of Missouri requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.

B. Program Title:
Division of DD Community Support Waiver

C. Waiver Number:M0.0404
Original Base Waiver Number: M0.0404.90

D. Amendment Number:

E. Proposed Effective Date: (mm/ddlyy)

o7i01/22
Approved Effective Date of Waiver being Amended: 07/01/21

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
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The DD Community Support Waiver is designed to support individuals with an intellectual/devel opmental disability to continue
to live independently in the community (usually with family) by providing a variety of services that promote community living
and integration, including a self-directed option and traditional agency-based service models.

Objectives: 1) provide individuals choice between ICF/ID institutional care and comprehensive community based carein a cost
effective manner; 2) maintain and improve a community based system of care that divertsindividuals from institutional care and
residential care; 3) maintain and improve community based care so it is sufficient to support individuals living with family
members; and 4) provide individuals choice and flexibility within a community based system of care.

Participantsin thiswaiver have a place to live, but require supports so family members can continue employment and to give
primary caregiversrelief.

The waiver is administered by the Division of Developmenta Disabilities (DD) through an interagency agreement with the
Single State Medicaid Agency, Department of Socia Services (DSS), and MO HealthNet Division (MHD). Division of DD has
6 Regional Offices with 5 satellite offices (herein referred to as Regional Offices)that are the gatekeepers for the waiver. The
Regional Offices determine eligibility, provide case management, and other administrative functions including quality
enhancement, person centered planning, and operation of prior authorization and Utilization Review (UR) processes. Through
contracts administered by the Department of Mental health, SB-40 Boards (public entities) and other TCM entities provide
limited waiver administration functions (case management) in coordination with Regional Offices and oversight from the
Division DD.

Service delivery methods in this waiver include provider-managed (for all waiver services); and there is a self-directed option for
personal assistant and community specialist.

Each waiver provider has a contract with the Division of DD. Division of DD Regional Offices authorize servicesto the
providers. Providers must bill through the Division of DDs prior authorization system. The Division of DD submits the qualified
billsto the Medicaid claim processing fiscal agent. The Medicaid MMIS pays the providers directly for services provided.

The State Option to Provide HCBS in Acute Care Hospitalsin accordance with Section 1902(h)(1) of the Act. The state chooses
the option to provide HCBS in acute care hospitals under the following conditions:

The HCBS are provided to meet needs of the individual that are not met through the provision of acute care hospital services;
The HCBS are in addition to, and may not substitute for, the services the acute care hospital is obligated to provide;

The HCBS must be identified in the individual’ s person-centered service plan; and

The HCBS should be used to ensure smooth transitions between acute care setting and community-based settings and to preserve
theindividual’s functional abilities.

The 1915(c) HCBS that can be provided by the 1915(c) HCBS provider are not duplicative of services available in the acute care
hospital setting.

The 1915(c) HCBS will assist the individual in returning to the community, and are designed to ensure smooth transitions
between acute care settings and home and community-based settings.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: Item 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
04/04/2022
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5. Assurances

In accordance with 42 CFR 8441.302, the state provides the following assurancesto CM S:

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that al facilities subject to §1616(e) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under thiswaiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of institutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for thiswaiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for thiswaiver.

G. Ingtitutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for thiswaiver.

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

04/04/2022
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J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financia participation (FFP) will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (@) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver servicesin meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8§441.301(b)(1)(ii), waiver services are not furnished to individuals who arein-
patients of a hospital, nursing facility or ICF/1ID.

C. Room and Board. In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of §1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or asfree careto
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individual s the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates a formal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
04/04/2022
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The Division's Quality Council, which was established in 2006, is comprised of self-advocates and family members.
The Council meets quarterly and provides input regarding quality enhancement. The division director and staff from the
division's executive management team meet several times each year with the Missouri Developmental Disability Council
(formerly Missouri Planning Council), the Missouri Association of County Developmental Disability services, the
Missouri Association of Rehabilitation Facilities, and the Missouri ARC. During these meetings, open discussions about
the waiverstake place. The division periodically assembles ad hoc workgroups to discuss and provide input on specific
issues emerging from these discussions. All formal policies and guidelines are devel oped with stakeholder input, and
drafts are posted for comment on the website before finalized and implemented.

In accordance with Centers for Medicare and Medicaid Services (CMS) guidance, the Comprehensive, Community
Support Waiver, Missouri Children with Developmental Disabilities (MOCDD) and Partnership for Hope (PFH) Waiver
amendment applications were made available for public comment for 30 days beginning XXX to alow all self-advocates,
providers and stakeholders an opportunity to provide input.

The public comment notice, along with waiver amendment applications for the Comprehensive, Community Support,
Partnership for Hope and Missouri Children with Developmental Disabilities waiver was published on MHD’ s website
with alink to review the entire waiver applications. MHD also published noticein five (5) newspapers in Missouri with
the greatest population; The Columbia Tribune, Independence Examiner, Kansas City Star, Springfield News Leader and
The St. Louis Post Dispatch, on XXX.

The notice was published on MHD’ s website and in the newspaper notifying of the public notice and comment period
timeframe. The public notice provided an address for submission of written and el ectronic comments and the deadline
for submission of comments. Once the notice was published in the newspapers and on the MHD website, the public had
30 days to either mail, or email commentsto MHD.

Drafts of the waiver amendments were posted on the MO HealthNet website at https://dss.mo.gov/mhd/al erts~public-
notices.htm.

Written Public Comments were accepted by MO HealthNet and were mailed or emailed to:

MO HealthNet Division

P.O. Box 6500

Jefferson City, MO 65102-6500

Attn: MO HealthNet Director

Email: Ask. MHD@dss.mo.gov

The public comment period was open XXX to XXX 2021.
Paper copies were distributed to DMH, Division of Developmental Disabilities Regional Offices.
Federally recognized tribe in the state of Missouri XXX

Please refer to Section Main B. Optional - Additional Needed Information (Optional) for full details regarding public
input.

Below are the written comments and responses:

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.
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The Operating Agency, Division of DD, isresponsible for assessing the performance of entities approved as TCM
providers for persons who have developmental disabilities and that also have responsibility for limited waiver

administrative functions. In addition, the sample records of waiver participants that the MHD reviews, includes records of
individuals for whom local SB-40 County Boards provide administrative functions.

Division of DD is aso responsible for monitoring the VF/EA FMS contractor to ensure participants are promptly
enrolled, workers are accurately paid, and associated payroll taxes for the employers are deposited.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin

accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

04/04/2022
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1) Support coordinators employed by regional offices and other approved TCM entities conduct theinitial and annual
LOC evauation. The Division of DD Regiona Offices provide final approval of eligibility decisions, al support plans,
and prior authorizations.

Each Regional Office has a Utilization Review (UR) Committee that meets at |east monthly. The committees review all
new service plans and budgets and also any service plans and associated budget when an increase in spending is
requested. All decisions are subject to the approval of the MHD.

2) Division of DD Regional Office Technical Assistance Coordinators (TAC) conduct quarterly reviews with TCM
entities (both local public entities and local non-public entities) that have been delegated waiver administrative functions
in the following areas:

a. Participant waiver enrollment
Quialifications of staff;
Evidence the annual support plan was prepared according to guidelines;
Evidence due process and appeals processes are followed,;
Accuracy of information entered in the Division of DD Information System;
Evidence records are maintained for each consumer receiving service coordination; and
Evidence participant was provided choice of waiver service or ICF-ID service.

b. Participant waiver enrollment managed against approved limits

c. LOC evauation
Quialifications of staff;
Evidence the ICF/ID LOC Form was completed following the procedures;
Evidence the participant was accurately found eligible or indligible; and
Evidence participants were reevaluated annually by qualified staff, who
followed the process; and
Evidence determinations were accurate

d. Review of participant support plans

e. Utilization management

Support plan must have waiver services that are prior authorized;

Support coordinator case notes indicate monitoring was conducted of
participants to prevent occurrences of abuse, neglect, and exploitation using
risk assessment & planning;

Service authorizations accurately reflect the budget and support plan;

Support plans are updated/reviewed at least annually, or when warranted by
changes in the participant's needs;

Evidence that provider monthly reviews were done and documented in log
notes;

Evidence that quarterly reviews were prepared;

Evidence services were delivered in accordance with the support plan
including the type, scope, amount, duration, and frequency as specified in
the support plan.

f. Quality assurance and quality improvement activities
3) Annually, MHD reviews case records for arandomly selected group of waiver participants. Thisisacomprehensive
compliance review of all waiver administrative responsibilities. All determinations and decisions by Division of DD and

county entities in operating the waiver are subject to approval of the MHD.

MHD at any time can choose to review and approve/deny any of the items identified in this section. Per 3) annually MHD
reviews case records. In addition, MHD conducts an analysis of all quarterly and annual reports.

Appendix A: Waiver Administration and Operation
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isnot visible.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of | ncome (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care if it determines
theindividua's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), acommunity spouse's allowance and afamily allowance as specified in the state
Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of | ncome (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: SSI State or §1634 State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
isnot visible,

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and ther efor e this section
isnot visible.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 thr ough 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. There is
deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and ther efor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
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alternatives available under the waiver and allowing these individuals to choose either ingtitutional or waiver services.
I dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).

Support Coordinator's employed by Division of DD Regional Offices and TCM Entities approved to provide case
management explain to individuals the choice between ICF/ID institutional services and HCBS. Support coordinators
educate individual s/guardians regarding all waiver services and providers available. Thiswill be completed by the
support coordinator reviewing options with the individual s/guardians, then the individuals may meet with providers to
make their selection.

Individuals, or alegally responsible party, are asked to make a choice between receiving services through the ICHID
Program or the HCBS Waiver Program. Thisis documented by the individua or alegal representative signing and dating
aWaiver Choice Form. The support coordinator also signs and dates the Waiver Choice form. Prior to authorization of
waiver services the individual completes aform giving them the choice between ICF/ID services and waiver services. |If
they choose the latter only then will waiver services begin. Forms are available upon request from the operating agency.
b. Maintenance of Forms. Per 45 CFR 8§92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for aminimum of three years. Specify the locations where copies of these forms are maintained.

Signed and dated Waiver Choice Forms are maintained in the individual’ s record at the regional office or the office of the
TCM entity that provides TCM.

Appendix B: Participant Access and Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons* (68 FR 47311 - August 8, 2003):

The state of Missouri maintains a statewide services contract for procurement of in-person spoken language interpretation and a
statewide services contract for written language translation. These contracts are available to all State-operated agencies. Asa
secondary option, the state of Missouri maintains a contract for telephone interpretation for situations in which an in-person
interpreter cannot be obtained in atimely manner. Foreign language interpretation includes interpretation in over 240
languages. Additionaly, all providers of services under contract with the Department are contractually obligated to comply with
the Civil Rights Act, and the Department requires that contractors take reasonabl e steps to ensure meaningful access to services
for limited English proficient persons. If aclient requeststhat a volunteer, friend, family member, etc. provide interpretation
services, the state agency or contracted service provider may utilize the volunteer, friend, family member, etc. to provide
interpretation services, aslong as reasonable steps have been taken to ensure the use of a non-professional interpreter is
appropriate in the circumstances. In addition, interpreting is an available service in the Division of DD service catalog, and
contracted providers are permitted to bill the cost of interpreting services for person-centered planning meetings to the Division
of DD. Interpreting capabilities include, but are not limited to, interpreting medical concepts/language, medical brochures,
mental health therapy, mental health testing and evaluation, mental health topicsin therapeutic situations, legal topics/concepts
that focus on a client’ sincarcerations, capacity, etc., and highly technical concepts such as data processing terms. Interpreters
who have completed the Department’ s Introduction to Mental Health Interpreting course receive preferential hiring for
assignments at Department-operated facilities and at contracted service providers.

The State Medicaid Agency (MO HealthNet) operates several informational hotlines. Oneisthe MO HealthNet Participant
Services hotline. Thisisavailable for MO HealthNet participants who have questions related to their eligibility, covered
services, etc. If anindividual with limited English proficiency calls, interpreting services are made available.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
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Service Type Service
Statutory Service Day Habilitation
Statutory Service In Home Respite
Statutory Service Personal Assistant
Statutory Service Prevocational Services
Statutory Service Supported Employment
Supportsfor Participant Direction Support Broker
Other Service Applied Behavior Analysis
Other Service Assistive Technology
Other Service Benefits Planning
Other Service Career Planning
Other Service Community Networking
Other Service Community Specialist
Other Service Community Transition
Other Service CrisisIntervention
Other Service Environmental Accessibility Adaptations-Home/Vehicle M odification
Other Service Health Assessment and Coordination Services
Other Service Home Delivered Meals
Other Service Individual Directed Goods and Services
Other Service Individualized Skill Development
Other Service Job Development
Other Service Occupational Therapy
Other Service Out of Home Respite
Other Service Physical Therapy
Other Service Professional Assessment and Monitoring
Other Service Specialized Medical Equipment and Supplies (Adaptive Equipment)
Other Service Speech Therapy
Other Service Transportation

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:
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Category 1.

04 Day Services

Category 2:

Category 3:

Service Definition (Scope):

Category 4

Sub-Category 1.

04020 day habilitation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4.
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Day Habilitation services are designed to assist the individual to acquire, improve and retain the self-help,
socialization and adaptive skills that enhance social development and develop skillsin performing activities of daily
living and community living. Day Habilitation services may also be used to provide supported retirement activities.
As people get older they may no longer desire to work and my need support to assist them in meaningful retirement
activities. This might involve altering schedules to alow for more rest time throughout the day, support to
participate in hobbies, clubs, and/or other senior related activitiesin their communities. Day habilitation services
focus on enabling the participant to attain or maintain his or her maximum potential and shall be coordinated with
any needed therapies in the individual’ s person-centered service plan, such as physical, occupational, or speech
therapy. Day Habilitation may not provide services that are vocational in nature.

Activities and environments are designed to foster the acquisition of skills, building positive social behavior and
interpersonal competence, greater independence and personal choice. Activities should be appropriate to the setting
and occur in the most natural setting possible to maximize transference of skill acquisition.

This service does not provide basic child care (ak.a. “baby sitting”). When services are provided to children the ISP
must clearly document that services are medically necessary to support and promote the devel opment of independent
living skills of the child or youth, and are over and above those provided to a child without disabilities. The ISP
must document how the service will be used to reinforce skills or lessons taught in school, therapy or other settings
and neither duplicates or supplants the services provided in school, therapy or other settings. 1SPs must include
outcomes and action steps individualized to what the individual wishes to accomplish, learn and/or change. The UR
Committee, authorized under 9 CSR 45-2.017 has the responsibility to ensure all services authorized are necessary
based on the needs of the individual and ensures that Day Habilitation servicesis not utilized in lieu of basic child
care that would be provided to children without disabilities.

Day habilitation services provide regularly scheduled activitiesin a non-residential setting, separate from the
participant’s private residence or other residentia living arrangement. Day Habilitation services are provided in part
with a stand-alone certified day habilitation facility but should be provided in any of avariety of settingsin the
community and are not limited to fixed-site facilities.

Costs for transporting the participant from their place of residence to the place where Day Habilitation services are
provided is not included in the day habilitation rate, but may be provided and billed separately as awaiver
transportation service. Transportation needed to participate in community activities as a part of the Day Habilitation
service isincluded in the service.

Meals provided as part of these services do not constitute a full nutritional regiment.

Medical Exception

People with exceptional medical support needs may be granted a medical exception. Exceptional medical supports
require services from the following: a Certified Nursing Assistance (CNA), alicensed practical nurse within their
scope of practice as prescribed by the state law, a registered nurse, or, for mobility, by appropriately trained staff.
The process must include the identification and rationale for staffing ratios and the level of direct care provided to
meet the identified needs and be clearly documented in their service plan. The process shall include a component of
professional assessment by licensed interdisciplinary team member (RN, primary care physician, OT, PT, SLP, etc.).

Theintent of the Medical Exception Day Service isto provide an enhanced level of services and supportsto
individuals requiring the following:

» Direct care, assessment, care coordination and/or planning by a RN or an LPN (under the direct supervision and
oversight of an RN) within their scope of practice and/or

* Nursing tasks that are delegated by a RN and performed by a Unlicensed Health Care Personnel under the direct
supervision and oversight of aRN

Unlicensed Health Care Personnel shall be defined as the following:
» aDHSS Certified Restorative Aide

* aDHSS Certified Medication Technician(CMT)

* aDHSS Certified Nursing Assistant (CNA)

* aDHSS Certified Level | Medication Aide(LIMA)

» aDMH DD Certified Medication Aide or

» aDMH DD Direct Support Professional
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Day Habilitation
Provider Qualifications
L icense (specify):

Certificate (specify):

9 CSR 45-5.010 certification; Commission on Accreditation of Rehabilitation Facilities (CARF), The
Council on Quality and Leadership (CQL) or The Joint Commission

Other Standard (specify):

DMH Contract;
Direct contact staff must have:
A high school diploma or its equivalent; training in CPR and First Aid

Program staff administering medication must have successfully completed a course on medication
administration approved by the Division of DD regional office. Medication administration training must
be updated every two years with successful completion.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional office
Frequency of Verification:

Prior to contract approval and every three years; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

In Home Respite

HCBS Taxonomy:
Category 1: Sub-Category 1:
09 Caregiver Support 09012 respite, in-home
Category 2: Sub-Category 2:
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Provider Qualifications
License (specify):

Missouri State professional license such as RN or LPN, therapist or counselor. State statute RSMo
630.050

Certificate (specify):

Other Standard (specify):

DMH Contract;

Shall not be the individual's spouse; a parent of a minor child (under age 18); nor alegal guardian
Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office staff
Frequency of Verification:

Prior to signed contract; as needed based on service monitoring concerns and as consumer needs change;

regional office monitors every three years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: |n Home Respite

Provider Category:
Agency
Provider Type:

Individualized Supported Living

Provider Qualifications
License (specify):

Certificate (specify):

9 CSR 45-5.010; CARF; CQL or Joint Commission
Other Standard (specify):

DMH Contract;

The agency-based provider of respite must be trained and supervised in accordance with the
certification or program enrollment requirements that apply, but must include at least the minimum
training specified for the individual provider; the planning team may specify additional qualifications
and training necessary to carry out the service plan

Verification of Provider Qualifications
Entity Responsible for Verification:
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Agency verifies qualification of individuals employed by agencies; oversight by Regional Office
Frequency of Verification:

Agency verifies upon hiring and as needed based on supervision; regiona office monitors provider every
three years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: In Home Respite

Provider Category:
Agency
Provider Type:

Day Habilitation
Provider Qualifications
L icense (specify):

Certificate (specify):

9 CSR 45-5.010; CARF; CQL or Joint Commsission
Other Standard (specify):

DMH Contract;

The agency-based provider of respite must be trained and supervised in accordance with the
certification or program enrollment requirements that apply, but must include at least the minimum
training specified for the individual provider; the planning team may specify additional qualifications
and training necessary to carry out the service plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Agency verifies qualification of individuals employed by agencies; oversight by Regional Office
Frequency of Verification:

Agency verifies upon hiring and as needed based on supervision; regiona office monitors provider every
three years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: In Home Respite

Provider Category:
Agency
Provider Type:
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Medicaid State Plan personal care, respite, or homemaker services provider
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Medicaid Persona Care Provider Agreement; DMH Contract;

The agency-based provider of respite must be trained and supervised in accordance with the
certification or program enrollment requirements that apply, but must include at least the minimum
training specified for the individual provider; the planning team may specify additional qualifications
and training necessary to carry out the plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Agency verifies qualification of individuals employed by agencies; oversight by Regiona Office
Frequency of Verification:

Agency verifies upon hiring and as needed based on supervision; regiona office monitors provider every

three years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: |n Home Respite

Provider Category:
Agency
Provider Type:

Group Home

Provider Qualifications
License (specify):

Certificate (specify):

9 CSR 45-5.010; CARF; CQL or the Joint Commission.
Other Standard (specify):
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DMH Contract;

The agency-based provider of respite must be trained and supervised in accordance with the
certification or program enrollment requirements that apply, but must include at least the minimum
training specified for the individual provider; the planning team may specify additional qualifications
and training necessary to carry out the service plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Agency verifies qualification of individuals employed by agencies; oversight by Regiona Office
Frequency of Verification:

Agency verifies upon hiring and as needed based on supervision; regiona office monitors provider every
three years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Personal Care

Alternate Service Title (if any):

Personal Assistant

HCBS Taxonomy:
Category 1 Sub-Category 1.
08 Home-Based Services 08030 personal care
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Personal Assistant Servicesinclude arange of assistance for any activities of daily living (ADL) or instrumental
activity of daily living (IADL) to enable individuals to complete tasks they are not able to do for themselves due to
their disability. This may take the form of hands on assistance (actually performing atask for the individual), cueing
to the individual to perform atask, or performing the task for the individua if they are not able to do for themselves.
Personal assistant services provide support and incidental teaching to assist the individual to participate fully in their
home and community life. These supports can be provided in the participant’s own home, family home, and in the
community, and always provided in the presence of the individual.

While Personal Assistant serviceis ordinarily provided on a one-to-one basis, personal assistance may be delivered
to groups of individuals when it is determined to meet the individuals' needs. With written approval from the
Regional Office Director, personal assistant services may be delivered to groups of four (4) to six (6) persons when
it is determined the needs of each individua in the group can be safely met.

Personal Assistant staff are required to be awake at al times. Personal Assistant Services may be provided on an
episodic or continuing basis. Personal Assistant Services may be provided by an agency or as a self-directed option.

Relatives as Providers:

Relatives (parent, step-parent, foster parent, sibling, child (by blood, adoption, or marriage), spouse, grandparent, or
grandchild) may be approved to provide personal assistant services through an agency or self-directed with
exceptions listed below.

The following cannot be a provider of personal assistant services:

* Individua’s spouse

» Parent, step-parent, or foster parent of a minor child (under age 18)

» Theindividua’s guardian

» Self-directed supports designated representative or employer of record

When arelative provides persona assistance, the ISP must reflect:

* Theindividual is not opposed to the relative providing the services;

* The planning team determines the paid relative providing the service best meets the individual’ s needs;

* The services to be provided are solely for the individual and not the benefit of the household/family unit, and
otherwise is above and beyond typical activities family members provide for another adult family member without a
disahility.

* A relative will only be paid for the hours authorized in the support plan and at no time can these exceed 40 hours
per week. Any support provided above this amount would be considered a natural support or the unpaid care that a
family member would typically provide.

Difference between State Plan Personal Care Services and DD Waiver Personal Assistant Services

Personal Assistant Service under the waiver differsin scope, nature, supervision arrangements, limitation of amount,
and/or provider type from personal care services in the State Plan.

Personal Assistant Services (PA) differ from State Plan in the following ways:

* PA may be provided in the community.

* PA must always be provided in the presence of the individual receiving the service.

* PA can provide support with medication administration and management. (Personal Assistant, Medical , unless
self-directed)

» PA can provide specialized healthcare and medical tasks or tasks requiring nursing delegation (Personal
Assistant, Medical, unless self-directed)

» PA may be self-directed through the use of a designated representative

When an individual’ s need for personal assistant service can be met through the MO HealthNet state plan personal
care program administered by the Division of Senior and Disability Services (DSDS) with the Missouri Department
of Health and Senior Services (DHSS), he or she will not be eligible for Personal Assistant Services under the
waiver, in accordance with the requirement that state plan services must be exhausted before waiver services can be
provided.

After State Plan Personal Care services have been exhausted, DD Waiver personal assistant may be authorized
when:

« State plan limits on number of units for personal care are reached and more assistance with ADLs and/or IADLs
is needed;
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 Theindividua has medical needs and they require amore highly trained personal assistant than is available under
state plan;

*When the personal assistant worker isrelated to the individual; or

*When the individual or family is directing the service through the Vendor Fiscal Employer Agent (VF/EA)
Financial Management Services (FMS) contractor.
When waiver personal assistant is authorized to adults also eligible for state plan personal care, the Support
coordinator must consult and coordinate the waiver support plan with the DSDS service authorization system.
Personal care services are provided to children with disabilities according to the federal mandates of the Early
Periodic Screening, Diagnosis and Treatment (EPSDT) program. Personal Assistant needs for the eligible
individual through EPSDT, as applicable, shall be accessed and utilized, in accordance with the requirement that
state plan services must be exhausted before waiver services can be provided. Personal Assistant services authorized
through the waiver shall not duplicate state plan personal care services. State plan personal care services for
children are coordinated through the Bureau of Special Health Care Needs (BSHCN) through DHSS.
When waiver persona assistant is authorized for children also eligible for state plan personal care, the Support
Coordinator must consult and coordinate with the BSHCN service authorization system.

Personal Assistant, Self-Directed option
Self-Directed Supportsis an option of service delivery for individual s who wish to exercise more choice, control and
authority over their supports.

Team Collaboration, Self-directed option

Team collaboration is available under Self-Directed Services only. Team collaboration allows the individual’s
employees to participate in the Individual Support Plan and to meet as a team to ensure consistency in its
implementation. A team meeting also can be convened by the individual or their designated representative for the
purposes of discussing specific needs of the individual, the individualized progress towards outcomes, and other
related concerns. Team collaboration can be included in the individual budget limited to 120 hours per plan year.
Team collaboration isincluded in the rate for agency-based personal assistant services.

Personal Assistant, Medical option (Agency or Self-directed)

To assist in meeting the specialized medical needs for the individual as identified by the team and documented in the
ISP, the following must have been met:

* Theinterdisciplinary team has identified and outlined the need to pursue more intensive support for medically
related issues;

*The need must be documented by a physician or advanced practice nurse and maintained on file;

* Prior to approval of funding for medical persona assistance the I SP has gone through the local UR review process
to determine the above have been completed.

» Depending upon the scope of services, aregistered professional nurse may be required to provide oversight in
accordance with the Missouri Nurse Practice Act.

For individuals hospitalized, personal assistant services may be provided to assist with supports, supervision,
communication, and any other supports that the hospital is unable to provide. The serviceswill: be identified
inanindividual’s person-centered service plan; provided to meet needs of the individua that are not met through the
provision of hospital services, not substitute for services that the hospital is obligated to provide through its
conditions of participation or under Federal or State law, or under another applicable

requirement; and be designed to ensure smaooth transitions between acute care settings and home and community-
based settings, and to preserve the individual’ s functional abilities.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Certificate (specify):

DMH Certification for day habilitation; or CARF/CQL/the Joint Commission accredited for day hab
Other Standard (specify):

DMH Contract;

The agency-based provider of personal assistance must be trained and supervised in accordance with
the certification or program enrollment requirements that apply, but must include at least the minimum
training specified for the individual provider; the planning team may specify additional qualifications
and training necessary to carry out the support plan. Personal Assistant Qualifications and Training

Training will cover, at aminimum:

a. Training, procedures and expectations related to the personal assistant in regards to following and
implementing the individual’s Support Plan.

b. Training in abuse/neglect, event reporting, and confidentiality.

c. Duties of the Personal Assistant will not require skills to be attained from the training requirement;

d. CPR and first aid;

e. Additionally staff administering medication and/or supervising self-administration of meds must have
successfully met the requirements of 9 CSR 45-3.070;

f. Crisisintervention training as needed, due to challenging behavior by the Individual, the assistant will
also betrained in crisisintervention techniques such as NCI (Nonviolent Crisis Intervention), MANDT,
or others approved by the Division of DD.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office staff
Frequency of Verification:

Prior to contract approval; regional office monitors provider every 3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Assistant

Provider Category:
Individual

Provider Type:
Self-Directed Supports

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Age 18; has completed Abuse and Neglect training/reporting events and training on the 1SP; meets
minimum training requirements; agreement with individual/designated representative;

Shall not be the individual’ s spouse; a parent, step-parent or foster parent of an individual (under age
18); alegal guardian; nor the employer of record/or a designated representative for the individual.
Theindividual shall not be opposed to the family member providing care.

The planning team agrees the family member providing the personal assistant service will best meet the
individual’s needs.

Family members employed by the individual or designated representative are supervised by the
individual or a designated representative in providing service in the home or community consistent with
the support plan.

The planning team led by individual/designated representative will specify the qualifications and
training the personal assistant will need in order to carry out the support plan;

Supervision is provided by the individual or a designated representative in providing servicein the
home or community consistent with the support plan.

Personal Assistant Qualificationsand Training
Training will cover, at aminimum:

a. Training, procedures and expectations related to the personal assistant in regards to following and
implementing the individual’ s Support Plan.

b. Therights and responsibilities of the employee and the individual, procedures for billing and
payment, reporting and documentation requirements, procedures for arranging backup when needed, and
who to contact within the Regional Office or TCM entity.

c. Information about the specific condition and needs of the person to be served, including his or her
physical, psychological or behavioral challenges, his or her capabilities, and his or her support needs and
preferences related to that support.

d. Training in abuse/neglect, event reporting, and confidentiality.

e. Duties of the Personal Assistant will not require skills to be attained from the training requirement;

f. CPR and first aid;

g. Additionally staff administering medication and/or supervising self-administration of meds must have
successfully met the requirements of 9 CSR 45-3.070;

h. Crisisintervention training aAs needed, due to challenging behavior by the Individual, the assistant
will also be trained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention),
MANDT, or others approved by the Division of DD;

i. training in communications skills; in understanding and respecting Individual choice and direction;
cultural and ethnic diversity, personal property and familial and socia relationships; in handling conflict
and complaints;

j- Training in assisting with ADLs and IADLSs, as needed by the individual to be served and identified
by the team.

For Self Directed Supports the planning team led by the individual/designated representative will specify
the qualifications and training the personal assistant will need in order to carry out the support plan. The
individual or designated representative will select the personal assistant and carry out training and
supervision. Individual/guardian or designated representative may exempt the following trainings when
the Personal Assistant will not require skills to be attained from the trainings:

CPR and first aid;
¢ Medication Administration;
e Crisisintervention training as needed, due to challenging behavior by the Individual, the assistant
will also be trained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention),
MANDT, or others approved by the Division of DD.

Verification of Provider Qualifications
Entity Responsible for Verification:

Individual;, Designated Representative; VF/EA FMS; Regional Office has oversight
Frequency of Verification:
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VF/EA FMS verifies on behalf of Individual/Designated Representative prior to hire. Prior to signed
agreement with regional office and Individual/designated representative; service review as needed based
on service monitoring concerns; as Individual needs change.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Assistant

Provider Category:
Individual
Provider Type:

Independent Contractor

Provider Qualifications
L icense (specify):

Missouri State professional license such as RN or LPN,
Certificate (specify):

Other Standard (specify):

DMH Contract;
Shall not be the individual's spouse; a parent or a step-parent of an individual (under age 18); alegal
guardian; nor the employer of record/or a designated representative for the individual .
Personal Assistant Qualifications and Training
Training will cover, at a minimum:

a. Training, procedures and expectations related to the personal assistant in regardsto following and
implementing the individual’ s Support Plan.
b. Training in abuse/neglect, event reporting, and confidentiality.
c. Duties of the Personal Assistant will not require skills to be attained from the training requirement;
d. CPR and first aid;
e. Additionally staff administering medication and/or supervising self-administration of meds must have
successfully met the requirements of 9 CSR 45-3.070;
f. Crisisintervention training as needed, due to challenging behavior by the Individual, the assistant will
also betrained in crisisintervention techniques such as NCI (Nonviolent Crisis Intervention), MANDT,
or others approved by the Division of DD.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional office staff
Freguency of Verification:

Prior to contract approval; regional office monitors provider every 3 years

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Assistant

Provider Category:
Agency
Provider Type:

A Medicaid-enrolled provider of personal care services

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

DMH Contract; DMS Medicaid Personal Care Enrollment;

The agency-based provider of personal assistance must be trained and supervised in accordance with
the certification or program enrollment requirements that apply, but must include at least the minimum
training specified for the individual provider; the planning team may specify additional qualifications
and training necessary to carry out the service plan.

Medicaid -enrolled Personal Care services provider
Personal Assistant Qualifications and Training
Training will cover, at a minimum:

a. Training, procedures and expectations related to the personal assistant in regards to following and
implementing the individual’ s Support Plan.
b. Training in abuse/neglect, event reporting, and confidentiality.

c. Duties of the Personal Assistant will not require skills to be attained from the training requirement;
d. CPR and first aid;

e. Additionally staff administering medication and/or supervising self-administration of meds must have
successfully met the requirements of 9 CSR 45-3.070;

f. Crisisintervention training As needed, due to challenging behavior by the Individual, the assistant will
also be trained in crisisintervention techniques such as NCI (Nonviolent Crisis Intervention), MANDT,
or others approved by the Division of DD;

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office staff
Freguency of Verification:

Prior to contract approval; regional office monitors provider every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Statutory Service
Service Name: Personal Assistant

Provider Category:
Agency
Provider Type:

Individualized Supported Living Services

Provider Qualifications
L icense (specify):

Certificate (specify):

DMH Certification for ISL or CARF/CQL/Joint Commission accredited for ISL services
Other Standard (specify):

DMH Contract;

The agency-based provider of personal assistance must be trained and supervised in accordance with
the certification or program enrollment requirements that apply, but must include at least the minimum
training specified for the individual provider; the planning team may specify additional qualifications
and training necessary to carry out the service plan.

Personal Assistant Qualifications and Training
Training will cover, at aminimum:
a. Training, procedures and expectations related to the personal assistant in regards to following and
implementing the individual’ s Support Plan.
b. Training in abuse/neglect, event reporting, and confidentiality.
c. Duties of the Personal Assistant will not require skills to be attained from the training requirement;
d. CPR and first aid;
e. Additionally staff administering medication and/or supervising self-administration of meds must have
successfully met the requirements of 9 CSR 45-3.070;
f. Crisisintervention training as needed, due to challenging behavior by the Individual, the assistant will
also be trained in crisisintervention techniques such as NCI (Nonviolent Crisis Intervention), MANDT,
or others approved by the Division of DD.
Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office staff
Frequency of Verification:

Prior to contract approval; regional office monitors provider every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Assistant

Provider Category:
Agency
Provider Type:
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Assistive Technology Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

The monitoring agency must be capable of simultaneously responding to multiple signals for help from
the individual's Personal Emergency Response Systems (PERS) equipment. The monitoring agency's
equipment must include a primary receiver, a stand-by information retrieval system and a separate
telephone service, a stand-by receiver, a stand-by backup power supply, and atelephone line monitor.
The primary receiver and back-up receiver must be independent and interchangeable. The clock printer
must print out the time and date of the emergency signal, the individual's PERS Medical identification
code (PIC) and the emergency code that indicates whether the signal is active, passive, or a responder
test. The telephone line monitor must give visual and audible signals when an incoming telephone line
is disconnected for more than 10 seconds. The monitoring agency must maintain detailed technical and
operations manuals that describe PERS elements including PERS equipment installation, functioning
and testing; emergency response protocols; and record keeping and reporting procedures.

DMH Contract.
Registered and in good standing with the Missouri Secretary of State.

Personal Assistant Qualifications and Training
Training will cover, at a minimum:

a. Training, procedures and expectations related to the personal assistant in regards to following and
implementing the individual’ s Support Plan.
b. Training in abuse/neglect, event reporting, and confidentiality.
c. Duties of the Personal Assistant will not require skills to be attained from the training requirement;
d. CPR and first aid;
e. Additionally staff administering medication and/or supervising self-administration of meds must have
successfully met the requirements of 9 CSR 45-3.070;
f. Crisisintervention training as needed, due to challenging behavior by the Individual, the assistant will
also betrained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention), MANDT,
or others approved by the Division of DD.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional office staff
Frequency of Verification:

Prior to contract approval; regional office monitors provider every 3 years
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Prevocational Services
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04010 prevocational services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Prevocationa Services provide one-to-one learning and group experiences to further develop an individual’ s general,
non-job-task-specific skills needed to succeed in competitive, integrated employment (work settings where
compensation is at or above minimum wage). Services are expected to occur over adefined period of time with
specific and measurable outcomes to be achieved.

Services prepare the individual to attain the highest level of independence and autonomy in the most integrated
employment setting aligned with the individua’ s interests, abilities, and capabilities.

Prevocational servicesincludes activities that are primarily directed at assisting an individua with developing non-
job task specific skillsthat are associated with performing competitive work in community integrated employment.
Providers of this service may coordinate, evaluate and communicate not only with the individual but, also with
community businesses to develop unpaid work experiences. This service should be provided in the presence of the
individual to the maximum extent possible and should be conducted in the community to the maximum extent
possible but completion of activities without the presence of the individual should not be precluded.

Prevocationa services may include volunteering, uncompensated work experience and compensated work
experience settings to support the development of expanded habilitation skills. Any limitations on location or
duration of these experiences are established and governed through the US Department of Labor (DOL) Fair Labor
Standards Act and Wage and Hour Laws. It isthe service provider’s responsibility to understand these industry
specific term and act in accordance to DOL regulations.

Services may be provided in acommunity setting or at a certified or accredited facility of a qualified employment
service provider. The setting for the delivery of services must be aligned with the individualized assessed need and
that which is most conducive in developing the specific and measurable outcomes contained within the individual
support plan. Services cannot be provided within an individual’ s residence.

Services are intended to develop and teach expanded habilitative skills that lead to competitive and integrated
employment including, but not limited to:

Communication with supervisors, co-workers and customers,

Workplace appropriate conduct, hygiene and dress;

Workplace problem solving skills;

Use of strategies to include assistive technol ogy for task attendance and completion;

Workplace safety skills;

Mobility and motor skillstraining;

Asset development and financial literacy

Vocational services, which are not covered through home and community based waivers, are job task specific skills
training required by a participant for the primary purpose of completing those tasks for a specific facility based job
or those delivered in a segregated setting. The distinction between vocational and pre-vocational servicesis that
Prevocational Services are delivered for the purpose of furthering habilitation goals that will lead to greater
opportunities for competitive integrated employment or further career advancement.

» Participation in Prevocational Servicesis not a pre-requisite for supported employment services. Prevocational
services should only be authorized when an individual is otherwise unable to directly enter the general workforce as
aresult of an underdevel oped or undeveloped general, non-job-task-specific skill(s).

Prevocational services can be provided in small groups not exceeding four (4) individuals at atime. The decision to
provide servicesin a group setting must be based on individualized assessed need and be supported in the person
centered plan as being the most autonomous setting which facilitates the highest levels of individual learning.

The provision of Prevocational Servicesis always delivered with the intention of developing skills which will lead
to competitive integrated employment. Volunteering for personal reasons not related to future employment would
not be Prevocational Services.

» All prevocational services should be reviewed and considered as a component of an individual’ s person-centered
services and supports plan no less than annually, more frequently as necessary or as requested by the individual .
These services and supports should be designed to support successful employment outcomes consistent with the
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L icense (specify):

Certificate (specify):

9 CSR 45-5.010 certification; CARF or CQL accreditation
Other Standard (specify):

DMH Contract
Verification of Provider Qualifications

Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and every three years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
03 Supported Employment 03021 ongoing supported employment, individual
Category 2: Sub-Category 2:
03 Supported Employment 03022 ongoing supported employment, group
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.
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Supported employment is a support service to facilitate competitive work in an integrated work setting. The service
must be identified in the individual’s service plan based upon an individualized assessed need which promotes the
greatest degree of integration, independence and autonomy. Models of supported employment may include
individual support or group support such as community business-based work groups and/or mobile crews.
Individual and group services are defined separately below.

For those individuals whose individualized assessed need supports self-employment, Supported Employment
Individual employment supports may include services and supports that assist the individual in achieving self-
employment through the operation of a business; however, Medicaid funds may not be used to defray the expenses
associated with starting up or operating a business. Assistance for self-employment may include ongoing assistance,
counseling, and guidance once the business has been launched.

Assistance for self-employment may include:

0 Aidetotheindividualsin identifying potential business opportunities;

0 Assistance in the development of a business plan, including potential sources of business financing and other
assistance in devel oping and launching a business; and

0 Identification of the supports that are necessary for the individual to operate the business.

Supported Employment- Individual Supported Employment

Individual Supported Employment services are the ongoing supports to individuals and their employers who,
because of their disabilities, need intensive on-going support to maintain ajob in competitive or customized
employment, or self-employment, in an integrated work setting in the general workforce at or above the state's
minimum wage, at or above the customary wage and level of benefits paid by the employer for the same or similar
work performed by individuals without disabilities. The outcome of this service is sustained paid employment at or
above the minimum wage in an integrated setting in the general workforce, in ajob that meets personal and career
goals.

Supported Employment - Individual Supported Employment services may include:

* On-the-job training in work and work-related skills; i.e. job coaching to facilitate the acquisition, and ongoing
performance, of the essential functions of the job and the facilitation of natural supports (i.e. fading).

» Ongoing retention, supervision and monitoring of the person’s performance; i.e. evaluating self-maintenance
strategies, work production and the effectiveness of natural supports (i.e. fading) which promote the greatest degree
of inclusion, integration and autonomy.

e Training in related skills needed to retain employment; i.e. supporting and facilitating strategies which promote
inclusion in the workplace based upon individualized assessed need such as using assistive devices, community
resources and public transportation. This service should be provided in the presence of the individual to the
maximum extent possible but completion of activities without the presence of the individual should not be
precluded.

Supported Employment -Small Group Employment Support:

Group supported employment are services and training activities provided in regular community business and
industry settings for groups of two (2) to four (4) workers with disabilities. Small group employment support does
not include services provided in facility based work settings or non-integrated work setting (i.e. settings which
physically and socialy isolate individuals from other employees). Examples include mobile crews and other
community business-based workgroups employing small groups of workers with disabilitiesin integrated
competitive employment in the community. The outcome of this service is sustained paid employment and work
experience leading to further career development and individual integrated community-based employment for which
an individua is compensated at or above the minimum wage, but not less than the customary wage and level of
benefits paid by the employer for the same or similar work performed by individuals without disabilities. An annual
review must occur to determine if the employment setting optimizes, but does not regiment, individual initiative,
autonomy and independence in making employment choices.

Supported Employment — Small Group Employment Supports may include:

* On-the-job training in work and work-related skills; i.e. job coaching to facilitate the acquisition, and ongoing
performance, of the essential functions of the job and the facilitation of natural supports (i.e. fading).

» Ongoing supervision and monitoring of the person’s performance on the job; i.e. evaluating self-maintenance
strategies, work production and the effectiveness of natural supports (i.e. fading) which promote the greatest degree
of inclusion, integration and autonomy.
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e Training in related skills needed to retain individual integrated community-based employment; i.e. supporting
and facilitating strategies which promote attendance and social inclusion in the workplace based upon individualized
assessed need such as using community resources and public transportation.

Additional Information about Supported Employment services:

» Supported employment services must be provided in a manner that promotes integration into the workplace and
interaction between individuals and people without disabilities in those workplaces while maintaining the
individua’s rights of dignity, privacy and respect.

» All Supported Employment service options should be reviewed and considered as a component of anindividual’s
person-centered services and supports plan no less than annually, more frequently as necessary or as requested by
the individual. These services and supports should be designed to support successful employment outcomes
consistent with the individual’ s assessed goal's, needs, interests and preferences.  Supported Employment Group is
not appropriate for individuals who demonstrate the capacity, ability and interest to work independently. An
individual’ s autonomy and independence to perform employment with the least amount of restrictions must be
supported through the person centered planning process.

» Supported Employment supports do not include payment for supervision, training, support and adaptations
typically available to other workers without disabilities filling similar positionsin the business or otherwise covered
under the Americans with Disabilities Act.

Supported Employment may include assistance with reporting and managing earnings with Social Security and
Medicaid.

Personal Assistance may be a component of supported employment as necessary for the individual to participatein
the service but may not comprise the entirety of the service.

Transportation costs are not included in the supported employment rate. Transportation is available as a separate
service if necessary and able to be coordinated through the person centered planning team.

Supported Employment furnished under the waiver may not include services available under a program funded
under section 110 of the Rehabilitation Act of 1973 and its amendments or section 602(16) and (17) of the
Individuals with Disabilities Education Act (20 U.S.C. 1401(16 and 17)). Therefore, the case record for any
individual receiving this service must document the individual is not eligible for, unable to access, exhausted
services or otherwise inapplicable for the aforementioned programs as outlined in an interagency memorandum of
understanding between V ocational Rehabilitation and the Division of Developmental Disabilities.

Federal Financia Participation (FFP) is not claimed for incentive payments, subsidies, or unrelated vocational
training expenses such as the following:

1) Incentive payments made to an employer to encourage or subsidize the employer's participation in a supported
employment program; or

2) Payments that are passed through to users of supported employment programs.

Outcomes expected for this service are as follows:

Monthly retention plan describing the results of the professional observation and assessment of the individual and
their current and needed paid/unpaid supports to sustain employment. The retention plan includes a summary of
implementation strategies to maximize employment, independence, natural supports, job performance and
addressing any identified potential risk associated with reduction of paid supports.

Service Documentation:
Providers of Supported Employment must maintain an individualized plan and detailed record of monthly activities
by unit of service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):
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Service Type:
Supports for Participant Direction

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver
includes the following supports or other supports for participant direction.

Support for Participant Direction:

Information and Assistance in Support of Participant Direction

Alternate Service Title (if any):

Support Broker
HCBS Taxonomy:
Category 1. Sub-Category 1.
12 Services Supporting Self-Direction 12020 information and assistance in support of self-direction
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

A Support Broker provides information and assistance to the individual or designated representative for the purpose
of directing and managing supports. Thisincludes practical skills training and providing information on recruiting
and hiring personal assistant workers, managing workers and providing information on effective communication and
problem-solving. The extent of the assistance furnished to the individual or designated representative is specified in
the support plan.

A Support Broker providesthe individual or their designated representative with information & assistance (I&A) to
secure the supports and services identified in the Support Plan.

A Support Broker provides theindividua or designated representative with information and assistance to:

- establish work schedules for the individual's employees based upon their Support Plan

- help manage the individual's budget when requested or needed

- seek other supports or resources outlined by the Support Plan

- define goal's, needs and preferences, identifying and accessing services, supports and resources as part of the person
centered planning process which is then gathered by the support coordinator for the Support Plan

- assist in Individual Directed Goods and Services

- implement practical skillstraining (recruiting, hiring, managing, terminating workers, managing and approving
timesheets, problem solving, conflict resolution)

- develop an emergency back-up plan

- implement employee training

- promote independent advocacy, to assist in filing grievances and complaints when necessary

- include other areas related to providing information & assistance to individual 'designated representative to
managing services and supports

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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DMH Contract; employs qualified support brokers

Support brokers must have a background screening per the Division of DD, be at least 18 years of age
and possess a high school diplomaor GED .

The support broker must have experience or Division DD approved training in the following areas:

« ability, experience and/or education to assist the individual/designated representative in the specific
areas of support as described in the Service Plan &

« competence in knowledge of Division of DD policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling emergencies; prevention of sexual abuse;
knowledge of approved and prohibited physical management techniques,

« understanding of support broker responsibilities, of advocacy, person-centered planning, and
community services; and

» Understanding of individual budgets and Division of DD fiscal management policies.

The planning team may specify any additional qualifications and training the support broker will need in
order to carry out their duties as specified in the Support Plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regiona Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Support Broker

Provider Category:

Agency

Provider Type:

State Plan Personal Care Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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DMH Contract; Support brokers must have a background screening per the Division of DD, be at |east
18 years of age and possess a high school diploma or GED. MO HealthNet Personal Care enrollment;
employs qualified support brokers.

The support broker must have experience or Division DD approved training in the following areas:

« ability, experience and/or education to assist the individual/designated representative in the specific
areas of support as described in the Service Plan &

« competence in knowledge of Division of DD policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling emergencies; prevention of sexual abuse;
knowledge of approved and prohibited physical management techniques,

« understanding of support broker responsibilities, of advocacy, person-centered planning, and
community services; and

« understanding of individual budgets and Division of DD fiscal management policies.

The planning team may specify any additional qualifications and training the support broker will need in
order to carry out their duties as specified in the Support Plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regiona Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Support Broker

Provider Category:
Agency
Provider Type:

Individualized Supported Living

Provider Qualifications
License (specify):

Certificate (specify):

DMH Certification for ISL; or CARF/CQL/the Joint Commission accredited for ISL
Other Standard (specify):
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DMH Contract; employs qualified support brokers
Support brokers must have a background screening per the Division of DD, be at least 18 years of age
and possess a high school diplomaor GED .

The support broker must have experience or Division DD approved training in the following areas:
« ability, experience and/or education to assist the individual/designated representative in the specific
areas of support as described in the Service Plan &
« competence in knowledge of Division of DD policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling emergencies; prevention of sexual abuse;
knowledge of approved and prohibited physical management techniques;
« understanding of support broker responsibilities, of advocacy, person-centered planning, and
community services; and
« understanding of individual budgets and Division of DD fiscal management policies.
The planning team may specify any additional qualifications and training the support broker will need in
order to carry out their duties as specified in the Support Plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regiona Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Support Broker

Provider Category:
Agency
Provider Type:

Community Networking

Provider Qualifications
License (specify):

Certificate (specify):
9 CSR 45-5.010 certification for community networking; CARF accreditation, CQL or Joint

Commission.
Other Standard (specify):
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DMH Contract; employs qualified support brokers

Support brokers must have a background screening per the Division of DD, be at least 18 years of age
and possess a high school diplomaor GED .

The support broker must have experience or Division DD approved training in the following areas:

« ability, experience and/or education to assist the individual/designated representative in the specific
areas of support as described in the Service Plan &

« competence in knowledge of Division of DD policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling emergencies; prevention of sexual abuse;
knowledge of approved and prohibited physical management techniques,

« understanding of support broker responsibilities, of advocacy, person-centered planning, and
community services; and

« understanding of individual budgets and Division of DD fiscal management policies.

The planning team may specify any additional qualifications and training the support broker will need in
order to carry out their duties as specified in the Support Plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regiona Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Applied Behavior Analysis

HCBS Taxonomy:

Category 1 Sub-Category 1.

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4 Sub-Category 4:
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ABA services are designed to help individuals demonstrating significant deficits (challenges) in the areas of
behavior, social, and communication skills acquire functional skillsin their homes and communities and/or to
prevent hospitalizations or out-of-home placements. ABA may be provided to assist a person(s) to learn new
behavior directly related to existing challenging behaviors or functionally equivalent replacement behaviors for
identified challenging behaviors. ABA may aso be provided to increase existing behavior, to reduce existing
behavior, and to emit behavior under precise environmental conditions. ABA includes the design, implementation
and evaluation of systematic environmental modifications for the purposes of producing socially significant
improvements in and understanding of human behavior based on the principles of behavior identified through the
experimental analysis of behavior. The Behavior Support Plan (BSP) should describe strategies and procedures to
generalize and maintain the effects of the BSP and to collect data to assess the effectiveness of the plan and fidelity
of implementation of the plan. The specific skills and behaviors targeted for each individual should be clearly
defined in observable terms and measured carefully by direct observation each session. The BSP shall include
collection of data by the staff, family and or caregivers that are the primary implementers of the plan and the service
shall include monitoring of data from continuous assessment of the individual’s skillsin learning, communication,
social competence, and self-care guide to the scope of the individual support plan, which must include separate,
measurable goals and objectives with clear definitions of what constitutes mastery. Reports regarding the service
must include data displayed in graphic format with relevant environmental variables that might affect the target
behaviors indicated on the graph. The graph should provide indication of analysis viainclusion of environmental
variables including medications and changes in medications, baseline or pre-intervention levels of behavior, and
strategy changes. Performance-based training for parents, caregivers and significant othersin the person’slifeis aso
part of the behavior analysis servicesif these people are integral to the implementation or monitoring of the plan.
ABA consists of the following components: Assessment: ABA services are based on an assessment which identifies
functional relationships between behavior and the environment, including contextual factors, establishing operations,
antecedent stimuli, contributing and controlling consequences, and possible physiological or medical variables
related to challenging behaviors or situations. The assessment is further composed of the following elements:
Behavior identification assessment, by the physician or other QHCP, face-to-face with patient and caregiver(s),
includes administration of standardized and non-standardized tests, detailed behavioral history, patient observation
and caregiver interview, interpretation of test results, discussion of findings and recommendations with the primary
guardian(s)/caregiver(s), and preparation of report. Behavior |dentification Supporting Assessment-Observationa :
May be required to enable the QHCP to finalize or fine-tune the baseline results and plan of care that were initiated
in the identification assessment. Thisis performed by atechnician under the direction of a QHCP or licensed
assistant behavior analyst (LaBA). The QHCP or LaBA may or may not be on-site during the face-to-face
assessment process. Thisis provided to individuals who present with specific destructive behavior(s) (e.g. self-
injurious behavior, aggression, property destruction) or behaviors or deficits in communication or social relatedness.
Thisincludes the use of structured observation and/or standardized and non-standardized tests to determine levels of
adaptive behavior. Areas assessed may include cooperation, motivation, visual understanding, receptive and
expressive language, imitation, requests, labeling, play and leisure and socia interactions. Specific destructive
behavior(s) assessments include structured observational testing to examine events, cues, responses, and
consequences associated with the behavior(s). Behavior |dentification Supporting Assessment-Exposure: is
administered by the QHCP with the assistance of one or more technicians. This assessment includes the QHCP's
interpretation of results, discussion of findings and recommendations with primary caregiver(s), and preparation of
report. Typical individuals for these services include those with more specific severe destructive behavior(s) (eg,
self-injurious behavior, aggression, property destruction). Specific severe destructive behavior(s) are assessed using
structured testing to examine events, cues, responses, and consequences associated with the behavior. Thisincludes
exposing the individual to a series of social and environmental conditions associated with the destructive
behavior(s). Assessment methods include using testing methods designed to examine triggers, events, cues,
responses, and consequences associated with the before mentioned maladaptive behavior(s). Thisis completed in a
structured, safe environment. Treatment: Adaptive Behavior Treatment: Addresses the individua’s specific target
problems and treatment goals as defined in previous assessments. Thisis based on principles including analysis and
alteration of contextual events and motivating factors, stimulus-consequence strategies and replacement behavior
and monitoring of outcomes. Goals of treatment may include reduction of repetitive and aberrant behavior, and
improved communication and socia functioning. Adaptive behavior skill tasks are often broken down into small,
measurable units, and each skill is practiced repeatedly until the individual mastersit. Adaptive behavior treatment
may occur in multiple sites and social settings (e.g., controlled treatment programs with individual alone or ina
groups setting, home, or other natural environment). All ABA services are considered short term services whose
objectives are to provide changes in patterns of interactions, daily activities and lifestyle including provider
family/staff/caregivers skills to teach the individual s supported adaptive skills and skills to more appropriately
address problem behaviors. The development of skillsin the individua and in the family/staff/caregiversis akey
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component to these services. In addition it is the essential that the strategies devel oped are adapted to more typical
types of support strategies so that the treatment plan called the BSP is replaced with these more typical strategies as
the service is successful. Thistreatment is further composed of the following elements. Adaptive Behavior
Treatment by Protocol by Technician: is administered by a single technician or LaBA under the direction (on-site or
off-site) of the QHCP by adhering to the protocols that have been designed by the QHCP. This serviceis delivered
to the individual aone or while attending a group session. This includes skill training delivered to an individual who,
for example, has poor emational responses (e.g., rage with foul language and screaming) to deviation in rigid
routines. The technician introduces small, incremental changes to the individual’s expected routine along one or
more stimulus dimension(s), and areinforcer is delivered each time the individual appropriately tolerates agiven
stimulus change until the individual tolerates typical variationsin daily activities without poor emotional response.
The QHCP directs the treatment by designing the overall sequence of stimulus and response fading procedures,
analyzing the technician-recorded progress data to assist the technician in adhering to the protocol, and judging
whether the use of the protocol is producing adequate progress. Adaptive Behavior Treatment with Protocol
Modification: Unlike the Adaptive Behavior Treatment by Protocol by Technician, Adaptive Behavior Treatment
with Protocol Modification is administered by a QHCP or LaBA who is face-to-face with asingle individual. The
service may include demonstration of the new or modified protocol to atechnician, guardian(s), and/or caregiver.
For example, Adaptive Behavior Treatment with Protocol Modification will include treatment services provided to a
teenager who is recently placed with afoster family for the first time and is experiencing aregression of the
behavioral targets which were successfully met the group-home setting related to the individual’ s atypical sleeping
patterns. The clinical social worker modifies the past protocol targeted for desired results to incorporate changesin
the context and environment. A modified treatment protocol is administered by the QHCP to demonstrate to the new
caregiver how to apply the protocol(s) to facilitate the desired sleeping patterns to prevent sleep deprivation.
Exposure Adaptive Behavior Treatment with Protocol M odification describes services provided to individuals with
one or more specific severe destructive behaviors (e.g., self-injurious behavior, aggression, property destruction),
with direct supervision by a QHCP which requires two or more technicians face-to-face with the individual for safe
treatment. Technicians elicit behavioral effects of exposing the individual to specific environmental conditions and
treatments. Technicians record all occurrences of targeted behaviors. The QHCP reviews and analyzes data and
refines the therapy using single-case designs; ineffective components are modified or replaced until discharge goals
are achieved (e.g., reducing destructive behaviors by at least 90%, generalizing the treatment effects across
caregivers and settings, or maintaining the treatment effects over time). The treatment is conducted in a structured,
safe environment. Precautions may include environmental modifications and/or protective equipment for the safety
of theindividua or the technicians. Often these services are provided in intensive out-patient, day treatment, or
inpatient facilities, depending on the dangerousness of the behavior. Family Adaptive Behavior Treatment Guidance:
Family/guardian/caregiver adaptive behavior treatment guidance is administered by a QHCP or LaBA face-to-face
with family/guardian(s)/caregiver(s) and involves teaching family/guardian(s)/caregiver(s) to utilize treatment
protocols designed to reduce maladaptive behaviors and/or skill deficits. Adaptive Behavior Treatment Social Skills
Group: administered by a QHCP or LaBA face-to-face with multiple individuas, focusing on social skillstraining
and identifying and targeting individual patient social deficits and problem behaviors. The QHCP or LaBA monitors
the needs of individuals and adjusts the therapeutic techniques during the group, as needed. Servicesto increase
target socia skills may include modeling, rehearsing, corrective feedback, and homework assignments. In contrast to
adaptive behavior treatment by protocol techniques, adjustments are made in real time rather than for a subsequent
services. For individuals hospitalized, ABA may be provided to assist with supports, supervision, communication,
and any other supports that the hospital is unable to provide. The serviceswill: beidentified in an individua’s
person-centered service plan; provided to meet needs of the individual that are not met through the provision of
hospital services; not substitute for services that the hospital is obligated to provide through its conditions of
participation or under Federal or State law, or under another applicable requirement; and be designed to ensure
smooth transitions between acute care settings and home and community-based settings, and to preserve the
individua’s functional abilities.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Behavior Identification Assessment: A unit is 15 minutes. Limited to 8 units per year.

Behavior Identification Supporting Assessment-Exposure: A unit is 15 minutes. Limited to 32 units per day, 100
units per year.

Behavior Identification Supporting Assessment-Exposure can be done by the Registered Behavior Technician (RBT)
under the direction of the QHCP that is a Licensed Behavior Analyst (LBA), or under the direction of aLaBA; the
service can aso be done by the QHCP or LaBA.

Behavior Identification Supporting Assessment - Exposure must receive prior approva by the DMH, Division of DD
Chief Behavior Analyst.

Behavior Identification Supporting Assessment-Observational: A unit is 15 minutes. Limited to 10 units per day, 50
units per week, 50 units per year.

All Behavior Identification Supporting Assessment-Observational must be Administered by the RBT under the
direction of the QHCP that isa LBA, or under the direction of a LaBA; the service can also be done by the QHCP or
LaBA.

Adaptive Behavior Treatment by Protocol by Technician: A unit is 15 minutes. Limited to 32 units per day, 160
units per week, and 600 units per month.

All Adaptive Behavior by Protocol by Technician must be performed by a RBT or LaBA under the direction of a
QHCPthatisaLBA. This service must be provided concurrent with Adaptive Behavior Treatment with Protocol
Modification by a LBA for at least the equivalent of 5% of the total units provided by the RBT.

Adaptive Behavior Treatment with Protocol Modification: A unit is 15 minutes. Limited to 32 units per day, 120
units per week, and 270 units per month.

Adaptive Behavior Treatment with Protocol Modification, extensions may be approved by the DMH, Division of
DDs' Chief Behavior Analyst, or designee. 10% of units authorized in a plan year for this service would be
appropriately utilized for protocol modification and data analysis and that this would require documentation as with
all other unitsin addition to the written modified protocol and graphic display with current data and progress report
describing the analysis and effects on intervention strategies related to the analysis.

Exposure Adaptive Behavior Treatment with Protocol Modification: A unit is 15 minutes. Limited to 34 units per
day, 130 units per week, and 320 units per month.

Exposure Adaptive Behavior Treatment with Protocol M odification must receive prior approval by the DMH,
Division of DD Chief Behavior Analyst.

Family Adaptive Behavior Treatment Guidance, 15 minute unit: 40 units per month. In addition, no more than 8
family members/guardians/caregivers can be present for a unit to be billed. This service can be concurrent to any of
the other treatment services.

Adaptive Behavior Treatment Social Skills Group, 15 minute unit: limited to 6 units per day, 30 units per week and
60 units per month. In addition, no more than 8 individuals can be present for aunit to be billed. This service can be
concurrent to any of the other treatment services.

The services under the Community Support Waiver are limited to additional services not otherwise covered under
the state plan, including EPSDT but consistent with waiver objectives of avoiding institutionalization.

Children have access to any medically necessary preventive, diagnostic, and treatment services under Medicaid's
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services to help meet children’s health and
developmental needs. Thisincludes age appropriate medical, dental, vision, and hearing screening services and
diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by this waiver
serviceisto improve and maintain the ability of the child to remain in and engage in community activities .
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Initially and at contract renewal

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Applied Behavior Analysis

Provider Category:
Agency
Provider Type:

Qualified Health Care Professional (QHCP)

Provider Qualifications
L icense (specify):

Graduate degree and Missouri State license as a Behavior Analyst or alicensed professiona in
psychology, social work, or professional counseling with training specific to behavior analysis. RsMo
Chapter 337 and 376 specifically 337.300; 337.305; 337.310; 337.315; 337.320; 337.325; 337.330;
337.335; 337.340; 337.345; 376.1224

Or

Missouri State license as an assistant Behavior Analyst RsMo Chapter 337 and 376 specifically 337.300;
337.305; 337.310; 337.315; 337.320; 337.325; 337.330; 337.335; 337.340; 337.345; 376.1224

Certificate (specify):

Registration as Registered Behavior Technician with the Behavior Analyst Certification Board
Other Standard (specify):

DMH Contract; ABA services can be provided by a person enrolled in a graduate program for applied
behavior analysis and compl eting the experience requirements with ongoing supervision by a Licensed
Behavior analyst in the state of Missouri who is a contracted provider for the Division. These services
provide by aperson as part of the experience requirement and under the supervision of the LBA will be
considered as the equivalent of LaBA services for purposes of billing and eligibility to provide particular
ABA services.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Initially and at contract renewal

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
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Service Type:
Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:
Assistive Technology
HCBS Taxonomy:
Category 1. Sub-Category 1.
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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“ Assistive technology” means a device, product system, or engineered solution whether acquired commercially,
modified, or customized that addresses an individuals' needs and outcomes identified in his or her individual service
plan. The serviceisfor the direct benefit of the individual in maintaining or improving independence, functional
capabilities, vocational skills, or community involvement. Remote monitoring will assist the individual to fully
integrate into the community, participate in community activities, and avoid isolation.

Theindividual’s person-centered planning team will ensure that the individual understands the use of technology,
the individual/family has information needed in order to make an informed choice/consent about remote monitoring
versus an in-person support staff service, and that he/she understands privacy protections as documented in the
approved | SP. The Support Coordinator and providers will share responsibility for monitoring privacy concerns. The
I SP documents all back-up support plans based on the individual’ s needs. The ISP will document who is responsible
for the monitoring activity and if they are on-site or off-site.

Remote supports promotes individual s building self-determination, self-reliance, independence and confidence
which decreases their reliance on paid staff for activities in the home and community.

Assistive technology must include at least one of the following components:

(a) “Assistive technology consultation” means an evaluation of the assistive technology needs of an individual,
including afunctional evaluation of technologies available to address the individual's assessed needs and support the
individual to achieve outcomes identified in his or her individua service plan.

(b) “Assistive technology equipment " means the cost of leasing, purchasing, warranty at purchase, or otherwise
providing for the acquisition of equipment and may include engineering, designing, fitting, customizing, or
otherwise adapting the equipment to meet an individual's specific needs. Assistive technology equipment may
include Personal Emergency Response Systems (PERS), Mobile Emergency Response Systems (MERS),
Medication Reminder Systems (MRS) and equipment used for remote support such as motion sensing system, radio
frequency identification, live video feed, live audio feed, or web-based monitoring. Assistive technology cannot be
accessed to purchase video monitors or cameras to be placed in bedrooms and bathrooms. Remote monitoring and
placement of cameras in bedrooms and bathroomsiis not allowed.

(c) “Assistive technology service delivery” means monthly implementation of service and monitoring of the
technology equipment and individual as necessary. Monitoring may include the response center for PERS, MERS,
or remote support.

(d) “Assistive technology support” isintended for education and training beyond that included in initial
installation/training and routine service delivery questions and implementation that aids an individual in the use of
assistive technology equipment as well as training for the individua's family members, guardians, staff, or other
persons who provide natural supports or paid services, employ theindividual, or who are otherwise substantially
involved in activities being supported by the assistive technology equipment. Assistive technology support may
include, when necessary, coordination with complementary therapies or interventions and adjustments to existing
assistive technology to ensure its ongoing effectiveness.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Provider Type:

Assistive Technology Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

The consultation component may be provided by a person with a Missouri license in occupational
therapy or physical therapy or speech-language pathology or an Assistive technology professional
certification issued by the “ Rehabilitation Engineering and Assistive Technology Society of North
America’ or aBachelors degree and a certificate from a nationally recognized assistive technology
assessment curriculum or a Bachelors degree considered a specific technology expert as employed by
the technology specific provider for at |east one year.

The monitoring agency must be capable of simultaneously responding to multiple signals for help from
theindividuals PERS equipment. The monitoring agency’s equipment must include a primary receiver,
a stand-by information retrieval system and a separate tel ephone service, a stand-by receiver, a stand-by
back up power supply, and atelephone line monitor. The primary receiver and back-up receiver must be
independent and interchangeable. The clock printer must print out the time and date of the emergency
signal, the individual’s PERS PIC and the emergency code that indicates whether the signal is active,
passive, or aresponder test. The telephone line monitor must give visual and audible signals when an
incoming telephone line is disconnected for more than 10 seconds. The monitoring agency must
maintain detailed technical and operations manuals that describe PERS elements including PERS
equipment installation, functioning and testing; emergency response protocols; and record keeping and

reporting procedures.
DMH Contract.

Registered and in good standing with the Missouri Secretary of State.

Remote monitoring will meet HIPAA requirements and the methodology will be accepted by the state’s
HIPAA compliance officer.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Benefits Planning

HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Benefits Planning is a service designed to inform an individual  about competitive integrated employment and assist
them to assessif it will result in increased economic self-sufficiency and/or net financial benefit through the use of
various work incentives. This service provides information to the participant regarding the full array of available
work incentives for essential benefit programs including Supplemental Security Income, SSDI, Medicaid, Medicare,
housing subsidies, food stamps, ABLE accounts, etc.

The service also will provide information, education, consultation and technical assistance to the individual
regarding:

» Income reporting requirements for public benefit programs, including the Social Security Administration

» Formalized development of Plans for Achieving Self Sufficiency (PASS), Property Essential to Self-Support
(PESS)

» Assistance with utilization of socia security work incentives

» Coordination of Social Security and Medicaid work incentives and benefits support

» Individual benefit verification, consultation, education and ongoing analysis/planning.

Benefits Planning can be provided to individuals considering or seeking competitive integrated employment, career
advancement or to individuals who need financial problem solving assistance to maintain competitive integrated
employment.

This service may be provided in person or virtually based on the individual’s informed choice.

Benefits Planning may only be provided if a Certified Work Incentives Counselor through a Missouri-based Social
Security Supported Work Incentives Planning and Assistance (WIPA) program were sought and it is documented by
the Supports Coordinator that such services were not available, accessible or applicable due to either ineligibility or
because of wait lists that would result in services not being available within 30 calendar days (thisis only required
once per year; i.e., it must be repeated if Benefits Planning is needed in a subsequent year).

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and at contract renewal

Appendix C: Participant Services

Page 98 of 310

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Benefits Planning

Provider Category:
Individual
Provider Type:

Certified Community Work Incentive Counselor; Community Partner Work I ncentives Counselor or a
credentialed Work Incentive Practitioner

Provider Qualifications
L icense (specify):

Certificate (specify):

Staff (direct or contracted) who will work directly with the participant to provide Benefits Planning
services shall maintain current national certification as a Certified Community Work Incentive

Counselor; Community Partner Work Incentives Counselor or a credentialed Work Incentive
Practitioner.

Other Standard (specify):

DMH Contract

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and at contract renewal

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Benefits Planning

Provider Category:
Agency
Provider Type:
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Day Habilitation Provider
Provider Qualifications
L icense (specify):

Certificate (specify):

Staff (direct or contracted) who will work directly with the participant to provide Benefits Planning
services shall maintain current national certification as a Certified Community Work Incentive

Counselor; Community Partner Work Incentives Counselor or a credentialed Work Incentive
Practitioner.

Other Standard (specify):

DMH Contract

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and at contract renewal

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Benefits Planning

Provider Category:
Agency
Provider Type:

Group Home

Provider Qualifications
L icense (specify):

Certificate (specify):

Staff (direct or contracted) who will work directly with the participant to provide Benefits Planning
services shall maintain current national certification as a Certified Community Work Incentive

Counselor; Community Partner Work Incentives Counselor or a credentialed Work Incentive
Practitioner.

Other Standard (specify):

DMH Contract

Verification of Provider Qualifications
Entity Responsible for Verification:
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Regional Office
Frequency of Verification:

Prior to contract approval and at contract renewal

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Benefits Planning

Provider Category:
Agency
Provider Type:

Employment Service Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Staff (direct or contracted) who will work directly with the participant to provide Benefits Planning
services shall maintain current national certification as a Certified Community Work Incentive
Counselor; Community Partner Work Incentives Counselor or a credentialed Work Incentive
Practitioner.

Other Standard (specify):
DMH Contract
Verification of Provider Qualifications

Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and at contract renewal

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
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Service Title:

Career Planning

HCBS Taxonomy:

Category 1.

03 Supported Employment

Category 2:

Category 3:

Service Definition (Scope):
Category 4.

Sub-Category 1.

03030 career planning

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Career Planning is a comprehensive individualized service which supports a participant with vocational discovery,
identification of career themes (pathways) and development of a plan to achieve competitive integrated or self-
employment goals. The outcome of this service is documentation of the individual’s stated career objective and a
completed career plan/discovery profile used to guide ongoing individual employment support needs.

Career Planning activities may include but are not limited to the coordination and delivery of:
» Home and neighborhood observations

» Job exploration

» Job shadowing

* Informational interviewing

»  Work specific review of assistive technology

* Assessment of interests and skills

» Labor market research

» Vocational and job related discovery on asset devel opment

Providers of this service may coordinate, evaluate and communicate not only with the individual but, also with their
caregivers, support team, employers, teachers and others who can assist with discovering an individual’s skills,
abilities, interests, preferences, conditions and needs. This support and eval uation should be provided in the
presence of the individual to the maximum extent possible and should be conducted in the community to the
maximum extent possible; but, completion of activities in the home or without the presence of the individual is not
precluded.

If an individual is employed, career planning may be used to explore other ongoing competitive employment career
objectiveswhich are consistent with the person’s skills and interests or explore advancement opportunitiesin his or
her chosen career.

Career Planning should be reviewed and considered as a component of an individual’s person-centered services and
supports plan no less than annually, more frequently as necessary or as requested by the individual. These services
and supports should be designed to support successful employment outcomes consistent with the individual’s goals.

Career Planning furnished under the waiver may not include services available under a program funded under
section 110 of the Rehabilitation Act of 1973 and its amendments or section 602(16) and (17) of the Individuals
with Disabilities Education Act (20 U.S.C. 1401(16 and 17)). Therefore, the case record for any individual receiving
this service must document the individua is not eligible for, unable to access, exhausted services or otherwise
inapplicable for the aforementioned programs as outlined in an MOU between Vocational Rehabilitation and the
Division of DD.

Transportation costs for the implementation of Career Planning services are included in the unit rate.

Assistance with activities of daily living (ADLS) and instrumental activities of daily living (IADLS) to participatein
this service are considered incidental and included in this service.

Outcomes expected for this service are as follows:

Anidentified career path and profile which includes the individual’ s needs, interests, strengths, natural supports and
characteristics of potential work environments and a plan specifying actions necessary to achieve the individual’s
career goals.

Service Documentation:
Providers of Career Planning must maintain an individualized plan and detailed record of activities by unit of
service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Career Planning isintended to be time-limited. Services should be authorized through person centered employment
planning based upon individualized assessed need not to exceed 240 units of services within an annual support plan.
Additional units may be approved by the Division’s Regiona Director or designeein exceptional circumstances.

Service Delivery Method (check each that applies):
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Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Community Networking

HCBS Taxonomy:
Category 1. Sub-Category 1.
04 Day Services 04070 community integration
Category 2: Sub-Category 2
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Community Networking, formerly known as Community |ntegration coordinates and provides support for valued
and active participation in integrated activities that build on the person’ sinterests, preferences, gifts, and strengths
while reflecting the person’s goals with regard to community involvement and membership.

Community Networking services are designed to increase an individual’s connection to and engagement in formal
and informal community supports.  Services are designed to develop flexible, sustainable, and supportive
community resources and relationships. Individuals are introduced to community resources and supports that are
available in their area and supported to develop skills that will facilitate integration into their community. Outcomes
for this service include positive relationships, valued community roles, and involvement in preferred community
activities/organizations/groups/projects/other resources. Community Networking outcomes are developed through a
person centered planning process and provided in accordance with the individual support plan.

Expectations are for paid supports to be decreased and transitioned to natural supports over time when possible.

Community Networking is not intended or designed to be used in employment settings.

Personal Assistant services may be a component of Community Networking as necessary for the individual to
participate in the service but may not comprise the entirety of the service.

Transportation costs related to the provision of this service in the community are included in the service rate
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This serviceislimited to 432 units (108 hours per month).

Individuals who receive Group Home, Individualized Supported Living, or Shared Living may not receive this
service

Group Community Networking may not exceed 4 individuals per staff person.
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Community Specialist

HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

A community specialist is used when specialized supports are needed to assist the individual in achieving outcomes
in the service plan.

Community specialist (CS) services includes professional observation and assessment, individualized program
design and implementation and consultation with caregivers. This service may also, at the choice of the individual
designated representative, include advocating for the individual, and assisting the individual in locating and
accessing services and supports within their field of expertise. CSisadirect service which may require higher level
of skillset and training that assist the individual in achieving their outcomes. The CS performs the implementation
strategies of the outcome through direct instruction. CS staff may be part of the Person-Centered Planning process
that identifies the individual's needs and desires; however, does not authorize the service nor monitors the progress
of the CS service.

The services of the community specialist assist the individual and the individual’s caregiversto design and
implement specialized programs to enhance self-direction, independent living skills, community integration, social,
leisure and recreational skills.

This service shall not duplicate other waiver servicesincluding but not limited to: ABA or Personal Assistant
services.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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DMH Contract; employs an individual with a Bachelor’s degree from an accredited university or
college, or aRN (with an active license in good standing, issued by the Missouri State Board of
Nursing) or an Associate’ s degree from an accredited university or college plus three years of
experience.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regiona Office
Frequency of Verification:

Prior to contract approval and as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Specialist

Provider Category:
Individual
Provider Type:

Qualified Community Specialist
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

DMH Contract; An individual with a Bachelor’s degree from an accredited university or college, or a
RN (with an active license in good standing, issued by the Missouri State Board of Nursing) or an
Associate’' s degree from an accredited university or college plus three years of experience.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Community Transition

HCBS Taxonomy:
Category 1. Sub-Category 1.
16 Community Transition Services 16010 community transition services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Community Transition services are hon-recurring, set-up expenses for individuals who are transitioning from an
institutional or another provider-operated living arrangement to aliving arrangement in a private residence.

Provider Operated living arrangements shall include any provider-owned residential setting where MO HealthNet
reimbursement is available, including the following:

* Intermediate Care Facilities for Individuals with Intellectual Disabilities

* Nursing Facilities

* Residential Care Facilities

* Assisted Living Facilities

» DD Waiver Group Homes

Allowable expenses are those necessary to enable a person to establish a basic household that do not constitute room
and board and may include:

» Essential household furnishings and moving expenses required to occupy and use a community domicile;

» Security deposits that are required to obtain alease on an apartment or home that does not constitute paying for
housing rent;

» Utility set-up fees or deposits for utility or service access (e.g. telephone, internet service set-up, water,
electricity, heating, trash removal);

» Hedlth and safety assurances, such as pest eradication, allergen control (only be rendered when the allergen
control addresses the individual’ s disability who demonstrates a need for alergen control), or one-time cleaning
prior to occupancy.

Essential furnishingsinclude items for an individual to establish his or her basic living arrangement, such as abed, a
table, chairs, window blinds, eating utensils, and food preparation items. Community transition services shall not
include monthly rental or mortgage expenses, food, regular utility charges, household appliances or itemsthat are
intended for purely diversional or recreational purposes such astelevisions, TV service or mediaplayers.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Regional Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

Group Home

Provider Qualifications
L icense (specify):

Certificate (specify):

9 CSR 45-5.010 certification; CARF; CQL; or Joint commission accreditation
Other Standard (specify):

DMH Contract

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

Agency Contractor

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):

Registered with Missouri Secretary of State in good standing; DMH Contract; Applicable business
license for service provided

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Transition

Provider Category:

Agency

Provider Type:

Division of DD Regional Office

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Meets Organized Health Care Delivery System (OHCDS) designation
Verification of Provider Qualifications

Entity Responsible for Verification:

Regional Office; DMH Central Office Contract Unit
Freguency of Verification:

Prior to contract approval; as needed based on service monitoring concerns
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Individual
Provider Type:

Individua Contractor

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
DMH Contract; Applicable business license for service provided
Verification of Provider Qualifications

Entity Responsible for Verification:

Regiona Office
Freguency of Verification:

Prior to contract approval; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Crisis Intervention

HCBS Taxonomy:
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Category 1 Sub-Category 1.

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4.

Crisis Intervention provides immediate therapeutic intervention to address personal, social, and/or behavioral
problems which otherwise are likely to threaten the health and safety of the individual or of others and/or to result in
the individual’s removal from his current living arrangement. This service must be available to the individua at any
time of day during the approved dates of service.

Crisisintervention may be provided at home, in conjunction with Group Home, Individualized Supported Living
(ISL) or Shared Living services elsewhere in the community.

Specific crisis intervention service components include the following:

» Analyzing the psychological, socia and ecological components of extreme dysfunctional behavior or other
factors contributing to the crisis;

» Assessing which components are the most effective targets of intervention for the short term amelioration of the
crisis;

» Deveoping and writing aformal intervention plan;

» Consulting and, in some cases, negotiating with those connected to the crisisin order to implement planned
interventions;

» Monitoring of progress and fidelity to ensure positive outcomes from interventions or to make adjustmentsto
interventions;

» Providing intensive direct supervision when an individua is physically aggressive or when there is concern that
theindividual may take actions that threaten the health and safety of self or others;

» Assigting theindividual with self-care when the primary caregiver is unable to do so because of the nature of the
individual’s crisis situation;

» Directly counseling or developing alternative positive experiences for individuals who experience severe anxiety
and grief when changes occur with job, living arrangement, primary care giver, death of loved one, etc.;

» Asneeded, temporary services not to exceed 2,920 hours per participant per annual support plan year similar to
that of a Day Habilitation (DH) service asin a crisis drop-in center;

» Asneeded, temporary services not to exceed 2,920 hours per participant per annual support plan year, 24 hour
carein acrisis bed of aresidence.

Crisisintervention services under the waiver differ in nature, scope, supervision arrangements, or provider type
(including provider training and qualifications) from clinic servicesin the state plan.

The scope of the waiver crisisintervention service is significantly above and beyond the scope of the state plan
service and is meant to be provided by ateam, not asingleindividual. The serviceisto be provided by ateam
consisting of Crisis Technician (s) and Crisis Professional (s). Crisis teams may be agency based (certified or
accredited I SL lead agencies, Day Habilitation providers, and group homes), or they may be contracted to provide
only this service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Other Standard (specify):

DMH Contract;
The service isto be provided by ateam consisting of Crisis Technician (s) and Crisis Professional (s).
The Crisis Technicians have a High School Diploma or GED and operate under the direction and
supervision of aCrisis Professional who is a psychologist, counselor, social worker or behavior analyst
licensed by the State of Missouri (RSMo, Chapter 337). All team members shall have at |east one year
of work experience in serving persons with developmental disabilities (DD) and shall, either within their
previous work experience or separately, have a minimum of 40 hours of training in crisis intervention
techniques prior to providing services. A person trained in CPR/First Aid and Medication
Administration must be present at all times of the service delivery.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of DD Regional Office
Frequency of Verification:

Prior to contract approval and renewal, as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: CrisisIntervention

Provider Category:
Agency
Provider Type:

Division of DD Regiona Offices and Habilitation Centers

Provider Qualifications
L icense (specify):

Any agency providing this service must employ a Psychologist, Counselor or Social Worker or behavior
analyst licensed under RSMo Chapter 337 to function as the Crisis Professional

Certificate (specify):

Other Standard (specify):

The service isto be provided by ateam consisting of Crisis Technician (s) and Crisis Professiona (s).
The Crisis Technicians have a High School Diploma or GED and operate under the direction and
supervision of aCrisis Professional who is a psychologist, counselor, social worker or behavior analyst
licensed by the State of Missouri (RSMo Chapter 337). All team members shall have at |east one year of
work experience in serving persons with developmental disabilities (DD) and shall, either within their
previous work experience or separately, have a minimum of 40 hours of training in crisis intervention
techniques prior to providing services. A person trained in CPR/First Aid and Medication
Administration must be present at all times of the service delivery.

Verification of Provider Qualifications
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Entity Responsible for Verification:

Division of DD Regional Office and DMH Contract Unit Staff
Frequency of Verification:

Prior to contract approval and renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: CrisisIntervention

Provider Category:
Agency
Provider Type:

ISL Lead Agency; Day Habilitation; or Group Home Provider Agency

Provider Qualifications
L icense (specify):

Any agency providing this service must employ a Psychologist, Counselor or Social Worker or behavior
analyst licensed under RSMo Chapter 337 to function as the Crisis Professional

Certificate (specify):

Other Standard (specify):

DMH Contract;
The service isto be provided by ateam consisting of Crisis Technician (s) and Crisis Professional (s).
The Crisis Technicians must have a High School Diploma or GED and operate under the direction and
supervision of a Crisis Professional who is a psychologist, counselor, socia worker or behavior analyst
licensed by the State of Missouri (RSMo Chapter 337). All team members shall have at least one year of
work experience in serving persons with developmental disabilities (DD) and shall, either within their
previous work experience or separately, have a minimum of 40 hours of training in crisis intervention
techniques prior to providing services. A person trained in CPR/First Aid and Medication
Administration must be present at all times of the service delivery.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of DD Regional Office
Frequency of Verification:

Prior to contract approval and renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Environmental Accessibility Adaptations-Home/V ehicle Modification

HCBS Taxonomy:
Category 1. Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Those physical adaptations, required by the individual's support plan , which are necessary to ensure the health,
welfare and safety of theindividual, or which enable the individua to function with greater independence in the
community and without which, the recipient would require institutionalization. Such adaptations may include the
installation of ramps and grab-bars, widening of doorways, modification of bathroom facilities, or installation of
specialized electric and plumbing systems which are necessary to accommodate the medical equipment and supplies
which are necessary for the welfare of the participant, but shall exclude adaptations or improvements to the home
which are not of direct medical or remedial benefit to the waiver participant, such as carpeting, roof repair, central
air conditioning, etc. Adaptations that add to the total square footage of the home are excluded from this benefit
except when necessary to complete an adaptation. Adaptations may be approved for living arrangements (houses,
apartments, etc.) where the individual lives, owned or leased by the individual, their family or legal guardian. These
modifications can be to the individual’ s home or vehicle.

The following vehicle adaptations are specifically excluded in the waiver: adaptations or improvements to the
vehicle that are of ageneral utility, and are not of direct medical or remedial benefit to the individual; purchase or
lease of avehicle; and regularly scheduled upkeep and maintenance of a vehicle except upkeep and maintenance of
the modification. However, the service can be used toward the purchase of the existing adaptationsin avehicle. In
these instances the deal ership/vendor must be paid directly by the state. The individual will not receive any
Medicaid funding to make the purchase. The deal ership/vendor must provide an invoice/purchase order that only
includes the vehicle adaptions and not the vehicle. The price of the adaption is comparable to market value and does
not include any labor cost.

All adaptations must be recommended by an Occupational or Physical Therapist. Plansfor installations should be
coordinated with the therapist to ensure adaptations will meet the needs of the individual as per the recommendation.
All services shall be provided in accordance with applicable State or local building codes.

Home accessibility adaptations may not be furnished to adapt living arrangements that are owned or leased by
providers of waiver services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
04/04/2022
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Must have applicable business license and meet applicable building codes; DMH Contract
Verification of Provider Qualifications
Entity Responsible for Verification:

Regiona Office
Frequency of Verification:

Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations-Home/Vehicle M odification

Provider Category:
Agency
Provider Type:

Contractor

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Must have applicable business license and meet applicable building codes; DMH Contract
Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Freguency of Verification:

Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
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Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
ServiceTitle:

Health Assessment and Coordination Services

HCBS Taxonomy:

Category 1

11 Other Health and Therapeutic Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

11020 health assessment

Sub-Category 2:

Sub-Category 3:

Sub-Category 4

04/04/2022
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These telemedicine Services are designed for individuals with I/DD receiving Home and Community Based (HCBYS)
Waiver services to coordinate care with local emergency departments, urgent cares, and primary care physicians to
enable real time support, consultation and coordination on health issues and to assist individuals, families and
support providers to understand presenting health symptoms and to identify the most appropriate next steps. The
service is consultative in nature related specifically to the presence of an intellectual disability, and seeksto provide
disability-specific advice on when best to seek additional or in-person medical treatment. This serviceis a supportive
service that can occur while the person isin their home to help assess the need for medical attention; this unique
service is otherwise unavailable through any other service. The service serves as an I/DD conduit to, rather than a
duplication of, medical services covered under the state plan. Furthermore, in addition to assisting to help assess the
need for medical attention specific to individuals with developmental and intellectual disabilities, the service
includes support and consultation to families and direct support professionals (DSPs) otherwise unavailable in any
other service. This component of the service seeks to build the capacity of families and DSPs (who do not possess
medical credentials) to better understand the best approaches for supporting the individual depending on their
symptom presentation. This support to caregivers, informed with a strong expertisein I/DD, is an absolutely
essential component that is not available elsewhere within Medicaid state plan or other waiver services. This service
isavailable 24 hours aday, 7 days aweek and includes immediate eval uations, video-assisted examinations,
treatment plans and discussion and coordination with individuals and/or caregivers by professionals with extensive
specialized expertise supporting individuals with I/DD. The goa of this service isto provide aright-on-time health
assessment to determine the best clinical course of action, often avoiding unnecessary emergency room visits. If a
hospital visit is clinically necessary, this service alows the HAC provider to communicate with the emergency
department directly, ensuring advance preparation for the ED and decreasing the chances of admission.

The service includes follow-up consultations with the individual or family and/or caregiver of the individual within
18 hours of theinitial call. Health Assessment and Coordination Servicesis unique in both provider qualifications
and coverage within Medicaid and does not duplicate (but complements and links to) those services available in the
state plan. The combination of required medical experience AND extensive expertise with intellectual and
developmental disabilitiesis not included in state plan services and the consultative nature of the service
distinguishes this service from other state plan benefits. While the provider qualifications included do require
medical acumen, they are not limited to medical credentials, nor does the service duplicate physician services or
other services covered under the state plan. This service worksin close contact with but does not duplicate any of the
functions of case management. The care coordination facilitated by this service becomes a part of rather than
duplicating the person-centered plan. Furthermore, this service provides clinically informed, disability specific
advice and counseling to caregiversthat is entirely distinct from any information provided by or available to the case
managers.

The services are limited to additional services not otherwise covered under the state plan, including EPSDT, but
consistent with waiver objectives of avoiding institutionalization. Telehealth Platform Requirements, inclusive
of the specifics of state file acceptance, HIPAA compliance, access timeliness and secure
communication to individuals, families/caregivers and providers will be outlined and binding in provider
contracts and manuals.

Telehealth Platform Training Requirements composed of timely, accessible initial and ongoing training for
individuals, family/caregivers and providers, help line capacity and ongoing health education
modules, with for those working with individuals enrolled with the provider to increase health care
knowledge will be specific and binding in provider manuals and contracts.

Reporting and Recordkeeping Requirements outlining timelines and contacts of reporting to the state, reportsto be
sent to individuals, families/caregivers and providers, HIPAA compliance, elementsto be included in the reports
and records retention will be specified in provider manuals and contracts. Missouri reimburses using a monthly
unit of service derived from a market-based rate.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This service will not duplicate any service available to the individual through the state plan.
This service will not supplant in-Person exams as needed.

Service Delivery Method (check each that applies):
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The provider must have a minimum of four years experience in serving individuals with devel opmental
disahilitiesin their own homes, family homes, individual residential alternatives (IRAS), Intermediate
Care Facilities (ICFs), aswell as other types of long-term supports and services. The provider must have
demonstrated evidence of positive outcomes for individuals served. The provider must provide
continuing education in the area of intellectual and developmental disabilities to the provider’s physician
network.

The provider must meet technological and privacy requirements as set forth by the state.

Prior to contract and at each contract renewal, the provider must submit to the Division successful
results from a self-assessment validating staff qualifications, required documentation, policies and
procedures.

The provider must have a participant support call center that is staffed 24 hours aday, 7 days a week.
Provider has references related to the provider’ s business history and practices. The service provider
must have a comprehensive quality review program and provide areport via secure e-mail of their
aggregated findings at the end of each month, aswell as one time annually, to the state agency, which
must include, at a minimum, the following:

a. Dataanaysis,

b. Service outcomes;

c. Individual, family and/or caregivers of individuals, and provider satisfaction; and d. Complaints and
resolution.

Verification of Provider Qualifications
Entity Responsible for Verification:

Missouri Department of Mental Health, Division of Developmental Disabilities or Designee
Frequency of Verification:

Prior toinitial contract and renewal; as needed based on service monitoring concerns.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Home Delivered Med's

HCBS Taxonomy:
Category 1 Sub-Category 1.
06 Home Delivered Meals 06010 home delivered meals
Category 2: Sub-Category 2:
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Individual Directed Goods and Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17010 goods and services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Individual Directed Goods and Services (IDS) refers to a service, support, or good that enhances the individuals
opportunities to achieve outcomes related to full membership in the community.
Each service, support or good selected must meet each of the following eight criteria.

1. Theservice, support or good is designed to meet the individual’ s safety needs, community membership and also
advances the desired outcomes in his’her Individual Support Plan (I1SP);

2. Theservice, support or good must increase independence, substitute for human assistance;

3. Theservice, support, or good must reduce the need for aMedicaid waiver service;

4. The service, support or good must have documented outcomesin the ISP,

5. Theservice, support or good is not prohibited by Federal and State statutes and regulations;

6. The service, support or good is not available through another source and the person does not have the funds to
purchaseit;

7. Theservice, support or good will be acquired based upon anticipated use and most cost-effective method (rental,
lease, and/or purchase); and

8. Theservice, support or good must not be experimental or prohibited.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Costs are limited to $3,000 per annual support plan year, per individual. The annual limit corresponds to the person-
centered service plan year.

Service Delivery Method (check each that applies):
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C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Individualized Skill Development

HCBS Taxonomy:
Category 1. Sub-Category 1.
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Individualized Skill Development (1SD) are individualized supports, delivered in a personalized manner, to support
individuals who livein their own or family homes with acquiring, building, or maintaining complex skills necessary
to maximize their personal independence. Teaching methods are individualized to what the participant wants to
accomplish, learn and/or change based on the identified skill as developed in the person-centered planning process
and provided in accordance with the individual support plan to achieve identified outcomes.

Complex skills development include but is not limited to domestic and home maintenance, budgeting and money
management, and using public transportation. Transportation costs related to the provision of this servicein the
community areincluded in the service rate.

Thisisan episodic support of aclearly identified skill as developed through a person centered planning process and
provided in accordance with the individual support plan the provider must document monthly progress toward
achieving each skill identified in the individual support plan which shall include an annual review of progress
towards the individual’ s independent living goals.

Personal Assistant services may be a component part of Individualized Skill Devel opment as necessary for the

individual to participate in the service but may not comprise the entirety of the service.

The UR Committee, authorized under 9 CSR 45-2.017 has the responsihility to ensure all services authorized are
necessary based on the needs of the individual.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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DMH Contract; ;

Direct contact staff must have:

A high school diploma or its equivalent; training in CPR and First Aid; state credentialing in skill
development Program staff administering medication must have successfully completed a course on
medi cation administration approved by the Division of DD regional office. Medication administration
training must be updated every two years with successful completion.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regiona Office
Frequency of Verification:

Prior to contract approval and every three years; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individualized Skill Development

Provider Category:
Agency
Provider Type:

Individualized Skill Development

Provider Qualifications
License (specify):

Certificate (specify):

9 CSR 45-5.010 ; CARF accredited; CQL, or The Joint Commission
Other Standard (specify):

DMH Contract;
Direct contact staff must have:
A high school diploma or its equivalent; training in CPR and First Aid; state credentialing in skill
development Program staff administering medication must have successfully completed a course on
medi cation administration approved by the Division of DD regional office. Medication administration
training must be updated every two years with successful completion.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional office
Frequency of Verification:

Prior to contract approval and every 3 years; as needed based on service monitoring concerns.
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Job Development

HCBS Taxonomy:
Category 1: Sub-Category 1:
03 Supported Employment 03010 job development
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Job Development is a support service to facilitate competitive work in an individual integrated work setting. The
service must be identified in the individual’ s service plan based upon an individualized assessed need which
promotes the greatest degree of integration, independence and autonomy.

Job Development services are the supports to individuals who, because of the disabilities, will need assistance with
obtaining individual competitive or customized employment in an integrated work setting in the general workforce
at or above the state’'s minimum wage, at or above the customary wage and level of benefits paid by the employer
for the same or similar work performed by individuals without disabilities. The outcome of this service isthe
acceptance of an employment offer in ajob that meets personal and career goals.

Job Devel opment services may include:

» Application completion assistance with the individual,

» Job interviewing activities with the individual,

»  Completion of job analysis and/or task analysis with or without the presence of the individual based upon
individualized need,

» Negotiation with prospective employers and education of prospective employers of their role in promoting full
inclusion with or without the presence of the individual based upon individualized need,

» Consultation with the prospective employer on the use of assistive technology to promote greater autonomy and
independence in the potential workplace,

» Consultation and negotiation of work hours, wages and earnings.

Additional Information about Job Devel opment services:
Job Development services must be provided in a manner that promotes integration into the workplace and interaction
between individuals and people without disabilities in those workplaces while maintaining the individual’ s rights of

dignity, privacy and respect.

This service and support should be designed to support a successful employment outcome consistent with the
individual’ s assessed goals, needs, interests and preferences. Anindividual’ s autonomy and independence to perform
employment with the least amount of restrictions must be supported through the person centered planning process.

Job Development should be reviewed and considered as a component of an individual’ s person-centered services
and supports plan no less than annually, more frequently as necessary or as requested by the individual.

Job Devel opment furnished under the waiver may not include services available under a program funded under
section 110 of the Rehabilitation Act of 1973 and its amendments or section 602(16) and (17) of the Individuals
with Disabilities Education Act (20 U.S.C. 1401(16 and 17)). Therefore, the case record for any individual receiving
this service must document the individua is not eligible for, unable to access, exhausted services or otherwise
inapplicable for the aforementioned programs as outlined in an interagency MOU between V ocational Rehabilitation
and the Division of DD.

Assistance with activities of daily living (ADLS) and instrumental activities of daily living (IADLS) to participatein
this service are considered incidental and included in this service.

Transportation costs are included in the implementation of the Job Devel opment service.

FFPis not claimed for incentive payments, subsidies, or unrelated vocational training expenses such asthe
following:

1) Incentive payments made to an employer to encourage or subsidize the employer's participation in a supported
employment program; or

2) Payments that are passed through to users of community employment programs.

Outcomes expected for this service are as follows:

A job retention plan to include job title, wages, projected average number of hours to be worked weekly and
recommended implementation strategies for paid/natural supports regarding unmet needs (i.e. personal assistance,
transportation, skill acquisition, employment onboarding, workplace integration, etc.).

Service Documentation :
Providers of Job Development must maintain an individualized plan and detailed record of activities by unit of
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Service Type: Other Service
Service Name: Occupational Therapy

Provider Category:
Agency
Provider Type:

Agency employing licensed Occupational Therapists and may also employ registered COTA' s supervised by
licensed Occupational Therapists

Provider Qualifications
L icense (specify):

Certificate (specify):

Certified per RSMo 1990 334.735334.746 as Occupational Therapist by AOTA or registered asa COTA
Other Standard (specify):

DMH Contract; OT must be either certified asan OT by the American Occupational Therapy
Association or registered asa COTA. Requirements for registration asa COTA in Missouri are:
Attainment of atwo-year associate degree from an accredited college; successful completion of a state
exam; and registration with the State Division of Professional Registration. I1n addition, COTAs must
receive supervision from a professional OT on a periodic, routine and regular basis.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Out of Home Respite

HCBS Taxonomy:

Category 1: Sub-Category 1:
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Provider Category Provider TypeTitle

Agency Shared Living Host Home/Relief Home
Agency Stand-Alone Respite Facility

Agency Group Home

Agency State-operated ICF/ID

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Out of Home Respite

Provider Category:
Agency
Provider Type:

Shared Living Host Home/Relief Home

Provider Qualifications
L icense (specify):

Certificate (specify):

Certified under 9 CSR 45-5.010-.060
Other Standard (specify):

DMH contract; Accredited through CARF, CQL, or Joint Commission.
Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval or renewal; service review every 3 years; as needed basis on service

monitoring concerns.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Out of Home Respite

Provider Category:
Agency
Provider Type:

Stand-Alone Respite Facility

Provider Qualifications
L icense (specify):
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Certificate (specify):

Certified under 9 CSR 45-5.010-.060
Other Standard (specify):

Accredited through CARF, CQL, or Joint Commission.
DMH Contract

Verification of Provider Qualifications
Entity Responsible for Verification:

Regiona Office
Frequency of Verification:

Prior to contract approval or renewal; service review every 3 years; as heeded basis on service
monitoring concerns.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Out of Home Respite

Provider Category:
Agency
Provider Type:

Group Home

Provider Qualifications
License (specify):

9CSR40-1,2,4,5
Certificate (specify):

9 CSR 45-5.010; CARF; CQL or the Joint Commission
Other Standard (specify):

DMH Contract

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Freguency of Verification:

Prior to contract approval; service review every 3 years; as needed based on service monitoring concerns

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Out of Home Respite

Provider Category:
Agency
Provider Type:

State-operated ICF/ID

Provider Qualifications
L icense (specify):

Certificate (specify):

13 CSR 15-9.010
Other Standard (specify):

In good standing with DHSS

Verification of Provider Qualifications
Entity Responsible for Verification:

DHSS ICH/ID Unit
Freguency of Verification:

Annual

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Physical Therapy

HCBS Taxonomy:
Category 1: Sub-Category 1:
11 Other Health and Therapeutic Services 11090 physical therapy
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Provider Category|Provider TypeTitle

Individual Physical Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Physical Therapy

Provider Category:
Individual
Provider Type:

Physical Therapist
Provider Qualifications

L icense (specify):

Licensed per RSMo 1990 334.530--334.625
Certificate (specify):

Other Standard (specify):
DMH Contract
Verification of Provider Qualifications

Entity Responsible for Verification:

Regional Office
Freguency of Verification:

Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Professional Assessment and Monitoring

HCBS Taxonomy:
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Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11010 health monitoring
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4.

Professional Assessment and Monitoring (PAM) isintended to promote and support an optimal level of health and
wellbeing. A prescribing practitioner must prescribe an identified need for the PAM service. PAM is a consultative
service by alicensed health care professional that may be utilized to assess, examine, evaluate, and/or treat an
individua’s identified condition(s) or healthcare needs and planning and may include instruction and training when
identified as needed for the care of the individual. PAM services maintain, restore and / or improve an individua’s
functional status. PAM may include ancillary, management and / or instructional strategies.

PAM providers are to coordinate and communicate with the individual, their caregivers and the support team. All
changes in health status are to be communicated to the physician and the support coordinator. Written reports of the
visit will be provided to the support coordinator. All services must be documented in the individual record.

Any changes in health status are to be reported to the physician and Support coordinator as needed. Written reports
of the visit are required to be sent to the Support coordinator. This service may be provided by aRN, or aLPN under
the supervision of aregistered nurse, or alicensed dietitian to the extent allowed by their respective scope of practice
in the State of Missouri.

This service must not supplant Medicaid State plan services or Medicare services for which an individual is eligible.
Excluded servicesinclude Diabetes Self-Management Training available under the state plan and medical nutrition
therapy services prescribed by a physician for Medicare eligibles who have diabetes or renal diseases. PAM is not
continuous care.

PAM service providers must have avalid DMH contract and/or provide services through an OHCDS for the
provision of PAM services.

Service Documentation:
Providers of PAM must maintain an individualized plan of treatment and detailed record of intervention activities by
unit of service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Children have access to any medically necessary preventive, diagnostic, and treatment services under Medicaid's
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services to help meet children’s health and
developmental needs. Thisincludes age appropriate medical, dental, vision, and hearing screening services and
diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by this waiver
serviceisto improve and maintain the ability of the child to remain in and engage in community activities.

The services under the Community Support Waiver are limited to additional services not otherwise covered under
the state plan, including EPSDT but consistent with waiver objectives of avoiding institutionalization.

The contractor shall not be the consumer's spouse, a parent of aminor child (under 18), nor alegal guardian.
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Service Type: Other Service
Service Name: Professional Assessment and Monitoring

Provider Category:
Individual
Provider Type:

Professional Nurse or Dietitian

Provider Qualifications
L icense (specify):

Licensed per RsMo Chapter 335., 20 CSR 2200-4.020 in Missouri asaRN, LPN, or licensed per RsMo

324.200-324.4.225, 20 CSR 2115-2.020 Dietitian
Certificate (specify):

Other Standard (specify):
DMH Contract
Verification of Provider Qualifications

Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior toinitial contract and renewal; as needed based on services monitoring concerns.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Specialized Medical Equipment and Supplies (Adaptive Equipment)

HCBS Taxonomy:
Category 1: Sub-Category 1:
14 Equipment, Technology, and Modifications 14031 equipment and technology
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the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:
Speech Therapy
HCBS Taxonomy:
Category 1: Sub-Category 1.
11 Other Health and Therapeutic Services 11100 speech, hearing, and language therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Speech Therapy (ST) is for individuals who have speech, language or hearing impairments. Services may be
provided by alicensed speech language therapist or by a provisionally licensed speech therapist working with
supervision from of alicensed speech language therapist. Theindividual’s need for this therapy must be determined
in a speech/language evaluation conducted by a certified audiologist or a state certified speech therapist. The need
for services must be identified in the support plan and prescribed by a physician. ST provides treatment for delayed
speech, stuttering, spastic speech, aphasic disorders, and hearing disabilities requiring specialized auditory training,
lip reading, signing or use of a hearing aid.

Services may include consultation provided to families, other caretakers, and habilitation services providers. A unit
of servicesis 1/4 hour.

Waiver providers must be licensed by the State of Missouri as a Speech Therapist. The Medicaid Waiver enrolled
provider may employ a person who holds a provisional license from the State of Missouri to practice speech-
language pathology or audiology. Personsin their clinical fellowship may be issued aprovisional license. Clinical
fellowship is defined as the supervised professional employment period following completion of the academic and
practicum requirements of an accredited training program. Provisional licenses are issued for one year. Within 12
months of issuance, the applicant must pass an exam promulgated or approved by the board and must complete the
master’s or doctoral degree from an institution accredited by the Council on Academic Accreditation of the
American Speech-Language-Hearing Association in the areain which licensing is sought. Provisionally licensed
speech therapists must receive periodic, routine supervision from their employer, aMedicaid waiver enrolled ST
provider.

Therapies available to adults under the state plan are for rehabilitation needs only. Therapiesin the waiver are above
and beyond what the state plan provides. Therapiesin the waiver are more habilitative in nature; habilitative therapy
is not available under the state plan.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
Transportation
HCBS Taxonomy:
Category 1: Sub-Category 1:
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Transportation is reimbursable when necessary for an individual to access waiver and other community services,
activities and resources specified by the service plan. Transportation under the waiver shall not supplant
transportation provided to providers of medical services under the state plan as required by 42 CFR 431.53, nor shall
it replace emergency medical transportation as defined at 42 CFR 440.170(a) and provided under the state plan.
State plan transportation in Missouri is provided to medical services covered under the state plan, but not to
waivered services, which are not covered under the state plan.

Regional offices must provide the transportation provider with information about any special needs of participants
authorized for transportation services. A variety of modes of transportation may be provided, depending on the
needs of the individual and availability of services. Alternatives to formal paid support will always be used
whenever possible. A unit isone trip.
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